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ABSTRACT 

This study presents an introduction to U.S. 
involvement in the field of international rehabilitation and 
disability. Oral history interviews were conducted with 21 
"distinguished elders" in the field, an oral history conference with 
IS of the elders was held and documented, and written sources were 
reviewed. The study includes: (1) a history of the field (Chapters I, 
II and III); (2) a compilation of recommendations for the future 
based upon the ideas and suggestions of the distinguished elders;" 
(Chapter IV) and (3) a series of short biographies of the 21 
"distinguished elders." The history begins with the passage of the 
Poor Relief Act of 1601 in England, which was American law during the 
colonies' existence, and continues through 1990 addressing: 
governmental policies, public attitudes* international exchange of 
ideas, technological advancements, effects of wars, disability 
rights, development of rehabilitation centers, and efforts of 
international organizations. In chapter IV the recommendations focus 
on improved national coordination efforts, training of personnel, and 
international cooperation. Brief biographies are then presented of 
Bell Greve, Henry H. Kessler, Howard Rusk, and Mary Switzer. 
Following this, biographies of the "distinguished elders 0 are 
presented: Norman Acton; Irving Blumberg; Elizabeth Monro* Boggs; 
James Burress; Francis Connor; Gunnar and Rosemary Dybwad; Herman J. 
Flax; William Gallagher; Mervin Garrettson; James Garrett; Ignacy 
Goldberg; Joseph LaRocca; Virginia Grace (Gini) Laurie; Romaine Pryor 
Mackie; William P. McCahill; Harold John Russell; Henry Viscardi, 
Jr.; Helen Payne Wilshire Walsh; Dorothy Warms; Harold WilkeJ and 
Donald Von Stein Wilson. (Contains 59 references.) (JDD) 
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This study was undertaken to present an ini- 
tial introduction to United States involvement in 
the field of international rehabilitation and dis- 
ability. Little has been written on this subject or 
the individuals, policies and programs within this 
sphere that have been significant over the past 
century. The subject itself is so broad that while 
the highlights and some of the most important his- 
torical events and ideas are addressed in this 
monograph, the entire report must be viewed as a 
cursory overview. The issues, the individuals and 
the programs to which they contributed richly 
deserve separate studies of their own. 

Project Background 

This study is a collaborative effort funded 
through the IDEAS Project, Jointly administered 
by Rehabilitation International and the World In- 
stitute on Disability, and through the IEEIR 
Project administered through the World 
Rehabilitation Fund. Both projects are funded 
under the auspices of the National Institute of Dis- 
ability Research and Rehabilitation (NIDRR), 
Grants *G0087C2013 and #H133DO0O5 f respec- 
tively. 

It began in 1989 at the Society for Disability 
Studies Meetings in Denver, Colorado. There, Bar- 
bara Duncan of Rehabilitation International, 
Diane Woods from the World Rehabilitation Fund 
and Judy Heumann and Mark Conly of the World 
Institute on Disability met to discuss Joint 
projects, At that time, Gini Laurie, a well 
respected senior member of the field, was dying in 
St. Louis, and the talk soon turned to her and 
then to other senior members in the field of inter- 
natioii j\ rehabilitation with whom these in- 
dividuals had worked for years. It became evident 
as they spoke that although Duncan, Woods, 
Heumann and Conly had themselves spent 
decades in the fields of international rehabilita- 
tion, disability rights and special education, then- 
were many unknowns about the people and 
events that had preceded them. Nc r was there 
anywhere to obtain such information easily. Al- 
though many of the people who had played key 
roles in the development of the field were still alive 
and active, no attempt had been made to compile 
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what they knew or remembered of individuals and 
events in the field that had gone before them, or 
in which they had played important roles. 

Moreover, the field of international rehabilita- 
tion! as it stands today is a compilation of a num- 
ber of different and very distinct fields and social 
movements, among them fields such as rehabilita- 
tion, disability rights, special education; and 
professions such as physical therapy, medicine 
and education. Indeed, it is not so much a unified 
field as a collection of disability related efforts 
with common international perspectives and ex- 
periences linking people and programs. Because 
of this, there Is no central or unifying organiza- 
tion, and no academic base that has systematical- 
ly compiled and analyzed the history and 
theoretical underpinnings of efforts in the arena. 
It seems that information about what had taken 
place in the past has been passed on from one per- 
son to the next, and it is clear that much has 
been lost along the way. This was In part due to 
the fact that little was written down, apparently 
because the field has always been small and un- 
connected to formal research efforts. With only a 
few people actively participating in the organiza- 
tions and advocacy movements, there seems to 
have been little need to record events or their sig- 
nificance. Indeed, it is interesting to note that at 
one point during the Second World War, one 
woman, Bell Greve. was responsible for much of 
the field. 

In the discussions that followed, the four rep- 
resentatives of Rl, WRF and W1D decided that a 
history which would provide an oven* lew of the 
origins and development of international 
rehabilitation work in the United States was in 
order. Its importance lay not only in what such a 
history could tell us about the past , but also be- 
cause as a renewed interest is generated in inter- 
national rehabilitation and disability issues, it is 
important to know where we have been, "Those 
who do not know the past arc destined to repeat 
it." may have become a cliche, but in some cases, 
it is an appropriate thought. This Is one, The field 
of international rehabilitation is slill small, but 
growing, willi limited numbers of experts, advo- 
cates and monies available It is Important to 
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It is important to know where we 
have been, as organizations and as a 
nation, so that we derive benefit from 
programs and policies that have 
proved effective, and can avoid those 
proven ineffective^ 



know where ve have been, as organizations and 
as a nation, so that we derive benefit from 
programs and policies that have proved effective, 
and ran avoid those proven ineffective. 

Methodology 

This history has been compiled over the past 
18 months. The author, a medical anthropologist, 
has used a combination of methodologies to pull 
together many of the historical issues and inci- 
dents in what Is today referred to as "internation 
al rehabilitation/ All existing references and 
records that could be located hive been reviewed; 
however, as noted above, the amount of published 
documentation and unpublished papers, memos 
and manuscripts within the field, is not large, and 
it wa - found that romy historical facts, figures 
and incidents have simply not been documented. 
Furthermore, much of what at one lime was put 
in written form has simply not been preserved. 
Compiling a history based only on written sources 
would have provided some background to the 
field, but would have yielded a much drier and in- 
complete account of the people and events behind 
the programs and decisions. 

Fortunately however. In addition to written 
documents, another source of information was 
also available — an oral historical account based 
on the participants themselves. Several do/en 
Americans now in their 70s. 80s and 90s who 
were involved In helping lo establish and oversee 
some of the most important programs and re- 
search in the field are still alive. And. almost all of 
them continue to be active in the field. 

Of these senior individuals, (who came to be 
called "distinguished elders" during the course of 
the project) 21 were selected for extended oral his 
Ulrica! Interviews. These individuals were selected 
by Duncan, lleiimanu. Couiy and Woods, ihe 
selection based both on their individual contribu- 
tions and on an attempt lo inc lude participants 
from a diversity of disciplines, organizations and 
disability groups. 'Hie relatively short length of the 
study and the need for diversity and emphasis on 
international aspects of United Stales rehabiltta 
lion elTorts. made these people candidates for tin* 
particular study However, there were an cqualh 



large number of senior scholars whose careers 
and experiences warrant similar studies. It is 
hoped that others will pursue future interviews 
with and research about many of these people 
and the work they have participated in. 

The individuals interviewed during the 
course of this project were: Norman Acton. Irving 
Blumberg. Elizabeth Boggs f James Burress, Fran- 
cis Connor, Gunnar and Rosemary Dybwad. Her- 
man Flax, William Gallagher. Mervin Garrett son, 
James Garrett, Ignacy Goldberg, Joseph La 
Rocca, Romaln Mackie, William McCahlll, Harold 
Russell. Henry Viscardi, Helen Wilshire Walsh, 
Dorothy Warms, Harold Wilkie and Donald Wilson. 

Each of these individuals was interviewed 
either in person or by telephone by the author, 
with interviews lasting one to five hours in length. 
The interviewees were asked to relate their own 
backgrounds and education. Iheir involvement in 
the field and their memories of key events, in- 
dividuals and ideas with which they had some 
contact, in addition, they were asked to provide 
recommendations for the future of the field, based 
on what they had seen work, and not work, over 
the course of their own careers. The interviews 
were open ended and those interviewed were 
specifically asked to speak not only lo the issues 
raised by the author, but also to note what had 
been overlooked that was of historical significance 
in their opinion. (This question proved important, 
for a number of individuals, programs* meetings 
and events came to light thai would have been 
otherwise missed). A number of those interviewed 
also provided references and wi ll ten documents 
and were veiy helpful m supplying additional in- 
forma I ion and clartiying points over Ihe course of 
the writing process. 

The interviews themselves were tape 
recorded, (although several individuals felt more 
comfortable speaking with the author taking writ- 
ten notes, which was done in those cases). All in- 
terviews have been transcribed, and copies of the 
actual tapes and transcriptions will be placed in 
the archives of Rehabilitation International. T?;e 
World Rehabililation Fund and The World In- 
stitute on Disability, so thai they can be available 
for future researchers. 

Conference 

The information and ideas gained through in- 
terviews with Ihe 2\ senior members nf the field 
was further supplemented by a conference held in 
Washington. DC in January, KWO. which 
brought togelher 18 of these leaders lor an open 
discussion ol the programs, ideas and policies for 
which they hr ,cvn responsible over the past T>(> 
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The field of disability and rehabilita- 
tion internationally, as it exists 
today, is the antithesis of such a 
model It has its roots in dozens of dif- 
ferent historical movements, events, 
organizations, academic disciplines 
and professional fields, 



years. Called the •'Oral History Conference", It 
proved to be a fascinating conference for many as 
u helped to illustrate for the audiences the his- 
toric affiliations, agreements and disagreements, 
within the field. 

The information presented in this study is an 
historical overview based on the written and oral 
historical sources. In addition, several of the Inter- 
viewees have written memoirs of their lives and 
careers, which have proved both Interesting and 
informative. It is through a combination of these 
historical sources that the following history has 
been written. Without the input of the "distin- 
guished elders" however, much of the information 
included here would have been missing or poorly 
documented. 

Historical Overview 

Historians are given lo conceptualizing move- 
ment over time in the form of "trees." with small, 
early efforts forming the trunk and larger scale, 
later efforts springing from the trunk as so many 
branches, expanded outward. The field of dis- 
ability and rehabilitation internationally, as it ex- 
ists today, is the antithesis of such a model, II has 
its roots in dozens of different historical move- 
ments, events, organizations, academic disciplines 
and professional fields. For example, schools and 
advocacy groups for deaf, blind and mentally 
retarded children and adults existed from the 
early 19th century on, bringing, for the first time, 
some attention to the needs and concerns < f these 
individuals. Rehabilitation, as a medically based 
discipline, did not arise until several decades 
later, and would concern itself primarily with 
those who were physically disabled until well after 
World War II. Vocational Rehabilitation as a field 
took form slowly in the first part of the 20th cen- 
tury in response to a series of state and federal 
legislative acts and administrative decisions. Ad- 
vocacy by people with disabilities themselves was 
an important factor by the early 19th century, but 
there was a lack of strong on going cross-dis- 
ability coalitions for many years and the effective- 
ness would wax and wane. Not only were these 
major groups growing and developing at different 



rates, but because of prevailing social, economic 
and conceptual lssm s they rarely worked coopera- 
tively with one another, and often found themsel- 
ves In open competition for scarce funding 
sources and public attention. 

Uniform Concepts 

The historical unity disabled individuals or 
disability organizations had was in the general 
definition given socially and legally to persons 
with disabilities, as "objects of charity/ and in a 
later period, as potential beneficiaries of medical 
and rehabilitative initiatives. The charity and 
medical/ rehabilitative models shared as a basic 
premise, the assumption that people with dis- 
abilities needed to be cared for, and that such 
care was provided by the general society as it (not 
they) saw fit. Those who were physically or mental- 
ly impaired, It was believed, had no legal or ethi- 
cal right to demand anything of society, they 
could only hope that society would provide 
pre rams and opportunities for them after weigh- 
ing their needs against other social priorities, and 
budgeting accordingly. 



The charity and medical/ rehabilita- 
tive modeis shared as a basic 
premise, the assumption that people 
with disabilities needed to be cared 
for and that such care was provided 
by the general society as it (not they) 
sawjlt. 



Because of the nature of the historical 
developments within "rehabilitation", assembling 
an overview of the activities, fields and individuals 
who have played a part in international disability 
and rehabilitation work proved to be a far more 
complex task than It initially appeared. Even the 
terminology is difficult to disentangle. Today, 
'rehabilitation." Is often used in two senses: as a 
specific field within the realm of medicine and al 
lied professions, and as a general term somewhat 
loosely associated with organizations and move- 
ments involving "disability rights" and advocacy. 
"Rehabilitation" In fact, was a term that rarely ap- 
peared In the broader medical community or 
among the general public before World War II, (al- 
though many of ihe basic concepts in the field 
long preceded this). Moreover, until some 21) years 
ago. "rehabilitation" was used to refer primarily to 
attempts to restore some physical function or 
vocational self-sufficiency to some physkxil dis- 
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ability. Blindness, deafness, mental retardation 
and mental illnrss were nol usually Included with- 
in Ihe realm of rehabilitation" programs. These 
other sensory or mental impairments were often 
represented by people and organizations whose 
constituencies were concerned with specific dis- 
ability groups — the blind/ "ihe deaf and so 
forth. It has only been in the Ur ' two decades that 
all these pieces have come toge. ier in a larger puz- 
zle, and a rethinking of the basic assumptions 
within the field has taken place. Looking back, it 
may scut obvious to many in the 1990s lhal the 
early work with and among disabled groups in the 
United States, iw matter what the specific physi- 
cal and mental impairments might be. shared 
common concerns. Today, these might be con- 
sidered civil rtq/ 's and social policy issues — Ihe 
recognition that people with disabilities have a 
right to partieipale openly and fairly in society ns 
individuals, who happen to have some form of im- 
pairment. 



Today, these might be considered 
civil rights and social policy Issues- ■ 
the recognition that people with dis- 
abilities have a right to participate 
openly and fairly in society as in- 
dividuals, who happen to have some 
/brrK of impairment. 



Disability Rights 

Advocates oi the Disability Rights Movement 
and the Independent hiving Movement have 
fostered attempts to work together within Die 
Held. Cross-disciplinary and cross-disability in na- 
ture, and drawing on ideas and movements from 
many nations, individuals and groups of people 
wllh disabilities from around Ihe world have < nine 
forward to demand civil rights as citizens, rather 
than as recipients of charily or patients within a 
medical or vocational mode, In the U.S.. sig- 
nificant advances, such as the recMtly passed 
Americans With Disabilities Art arc evidence nf 
the effectiveness of such enllaboial ive etfoils, 
Many older national and International nrnani/.i 
lions, societies and professions working on dis 
ability Issues have altered their i nnccptimis tu he 
more in t ine with this new thinking, 

It would be misleading to look back at the 
history lhal brought us hi this point and sec V all 
as pari of a plan, building towards the increasing 
cooperation of disability related groups, organl/a 
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It is interesting to note that some of 
the very earliest concepts at the core 
of recent international attention — 
equal treatment before the law, the 
right to accessible housing and 
transportation, fair employment prac- 
tices — are not new. 



Hons and fields that exist today. In fact, much 
that went on was done in fits and slarts, and the 
movement was not always forward. Indeed, it is in- 
teresting to note that some of the very earliest con- 
cepts at the core of recent international 
attention — equal treatment before the law, the 
right to accessible housing and transportation* 
fair employment practices— are not new. It Is strik- 
ing how often these concepts come up In the 18th, 
19th and early 20th centuries in Europe. North 
America and elsewhere— raised by both people 
with disabilities themselves and many who have 
worked on their behalf 

Structure of the Study 

This study is divided into three parts. The 
first is a hisiory of the field. The second is a com- 
pilation of recommendations for Ihe future based 
upon the ideas and suggestions of Ihe "distin- 
guished elders" interviewed foi this report. The 
third Is a scries of short biographies of the 2 1 in- 
dividuals in t civic wed for this study. 

iYoin the early H)th eenlury onward those In- 
volved in international rehabilitation in the U.S. 
had two primary channels of communication; a 
formal and an informal network. Continuing inter- 
nal :tal contact has been maintained IhrGugh./br- 
mi rganizatioiis, (governmental or inlergovf»rn- 
in aal such as the United States Rehabilitation 
Sen-ices Administration and lis predecessor agen- 
cies, the Dulled Nations programs, and voluntary 
organi/at Ions such as Rehabilitation International 
[lounded 1922|. the World Rehabilitation Fund 
[founded l»r>5| f and later, the World Institute on 
Disability [founded 1 C JH2]). Informal networks were 
often i he result of Immigration, foreign education- 
al exchanges, religious/missionary outreach 
[Murrains or Ihe outgrowth of international re- 
search in related fields, such as special education 
mi physical ihcrapv 

These iwii channels were un| mutually e.\- 
t lnsive and many Individuals participated in both. 
I leiicf\ although there were a lntgr number t>l 
programs and events, in lad , the number ot In- 
dividuals Involved in I lie I Dited Stales in inlcrua- 




The number of individuals involved in 
the United States in international 
rehabilitation work has always been 
small 



tlonal rehabilitation work has always been small. 
Even in the zenith of the United Stale's involve- 
ment in international work in the 1950s and 
1960's, probably fewer than 50 people were the 
primary decision makers. Their names appeared 
time and again, they sat on many of the same 
committees, often called upon each other to serve 
on boards and councils and frequently were per- 
sonal friends. Many knew and worked with each 
other on a daily basis over the course of 30 or 40 
years. Because of this, the informal network ap- 
pear to have been as significant and in some 
cases, more significant than the formal ours, 

Moreover, the historical distinction between 
national and international rehabilitation activity 
is somewhat artificial. For many years ideas 



ilowed from one arena to the other and back 
again. In large measure, this seems to be because 
individuals who became prominent in the interna- 
tional rehabilitation movement usually were not 
tapped for overseas projects until they were al- 
ready influential figures on the national level. 

Ideas, approaches and concerns thai 
American leaders were instrumental in developing 
within ihe United States, were carried on into 
their work abroad, Likewise, ideas and innova- 
tions to which United States leaders were exposed 
in international rehabilitation programs were 
often quickly incorporated into programs in the 
United States. This rapid absorption of ideas from 
other countries was due, in part to the fact : iat 
those Americans involved in overseas work were 
already senior enough to command the attention 
of fellow professionals here in the United States. 

Finally, it should be noted that the shift over 
the past century within the field of disability and 
rehabilitation from a group of fragmented 
programs, disciplines and experts, to an increas- 
ingly unified disability rights movement echoes 





'Notod Author Visits UN Hoadquanjrs" wan the headhne of a 1949 UN press rvtrj&a announcing thn ,irnv<ii ofHalcn Kvllw in mw oUIr lirzl moot 
ings. Mtss Kollor is shown abovo at tho Lako Success (temporary) otftcofi of thn UN wtth h<:t wctotary, Polly Thompson uitrtfiwVng thv riM.ifi! 
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similar trends In many other significant social 
movements, such as the Women's Movement and 
the Civil Rights Movement. 

Much of the progress that has been made 
could not have been accomplished had a small 
and dedicated group of Individuals and organiza- 
tions spent decades prior to this laying what 
would eventually become the groundwork. 

The past two decades have been a period uni~ 
que in the history of the disability field. At the 
start of the period, there was no clear perception 
of disability as a unifying concept on the part of 
most Americans— non- disabled individuals and in- 
dividuals with disabilities alike, Two theoretical 
models were in operation in general society and in 
the eyes of the law — one which considered people 
with disabilities to be ultimately, "objects of 
charity/ who should be grateful for whatever 
society chose to allow them to receive. The other 
model, a 'rehabilitative one' assumed that most in- 
dividuals with disabilities were, in one guise or 
another, 'patients* or Clients' that needed to be 
restored to society. Perhaps 1 ot sick, but never to 
be cured, they would need to be looked after by a 
well-intentioned but paternalistic group of or- 
ganizations and agencies. 



That the model has now shifted to a "civil 
rights* 1 basis, in which individuals with dis- 
abilities are considered to be entitled to equality 
bef ore the law, and to programs and policies that 
assist them in attaining this equality— Is a tribute 
to many of the leaders and organizations that 
have worked for years on disability-related Issues. 
Change could not have occurred, had the ground- 
work not be laid by individuals and organizations 
as far back as the I2<h century. And the amount 
and types of change seen in the past two decades 
would not have occurred unless individuals with 
disabilit ies themselves were influencing the 
process— advocating on their own behalf, and in 
growing numbers, increasingly vocal about setting 
priorities and establishing programs to address 
their needs. As the precursors of what is known 
today as the Disability Rights Movement got un- 
derway, the ability of the disabled community, 
some thoughtful and committed professionals, 
and organizations and agencies working on dis- 
ability issues, to come together and present a 
unified front seems to have made the critical dif- 
ference. The gains that have resulted are a 
product c r generations of work, ideas and initia- 
tives on the part of committed individuals. 



Table i. Ban's ('durational classification of the feeble-minded. 



Asylum Can'. 



Custodial UJv 
and tH i rpt>t\ixil 
C t U( in linn ship, 



l/v\u Apprcnticr 
ship and t Vilurii/ 
I Air Vtvlri 
fVnferfioN 



Training for a 
Place in the 
World. 



L 



LYo found. 



IDIOT. 
;■■ Apathetic. ■ 
i. Excitable. J 

r Apathetic, i 
I. Excitable, ; 



Un improvable. 

Improvable In sell help only. 



IDIO IMHEC1LE. 

Improvable in self help and helpfulness. 
Trainable In very limited degree to assist others. 

MORAUMIHiCIMv. 
Mentally and morally deficient. 

U>w Grade: Trainable in industr ial occupations; temperament bestial. 

Middle Grade: Trainable in Industrial and mamuJ occupations: a plotter of mischief, 

High Grade: Trainable in manual and intellectual arts: with a Junius for evil. 

I MI HOC ILK. 

Mentally deficient. 

U>w Grade: Mentally deficient. 

Middle (ifiifle: Trainable* in manual aris ;ind simplest menial requirements, 
High Grade: Trainable in manual and intellec tual arts. 

HACKWAKI) ON MKNTAULY FKEHLK. 

Mental processes normal, but slow and requiring special training and ciiviro'imenl to 
prevent delerioration: detect Imminent under slightest provot it ion. such as excitement, 
over stimulation or illness. 



Chan proJucod by Martin Ban, USA, 1904, roprmtod from A History of Msntal Retardation, R C Schmmnborgot. Rroakos Pobhnhtng Co., 198$ 



6 HISTORY OF INTERNATIONAL RF) I A'MUTATION 



Chapter I 



Disability in Early American 
Society 

The history of disability and rehabilitation In 
the United States long precedes the turn of the 
20th century, and it is important to understand 
how this field grew and developed over time, for 
the ideas and assumptions which have guided 
many American efforts internationally are based 
on specific historical developments and cultural 
perceptions within the United States itself. 
American ideas and attitudes towards disability 
and disabled people, in fact, long precedes the set- 
tlement of the United States. England, home to 
many of the early settlers of Eastern North 
America, provided the American settlements with 
a culture, langauge and legal system upon which 
much of America's subsequent history would rest. 
It is therefore significant that shortly before the 
major immigration to the New World began. 
England passed its first major piece of legislation 
related to those who were disabled, the Poor He lief 
Act of 1601. 

The importance of this Act is thai for the first 
time, a national government acknowledged a 
responsibility to "disabled in need" with a clear 
distinction made between those who were deemed 
"worthy" of such help and those who were not. 
Local assistance for individuals with disabilities 
had long been available to at least some disabled 
people before the Act was passed, but it was up to 
individual families. lc~al communities and the 
church to provide sue aid, and it was provided 
on a case by case basis, limes were changing how- 
ever. People were beginning to find work in cities 



The Poor Relief Act had one sig- 
nificant Jlaw that would impede the 
progress of individuals with dis- 
abilities for generations to come, /it/ 
defining "worthy" and "unworthy* 
poor, a distinction was made, with 
priority given to those whom society 
deemed to be "productive." 



1 A 




Potor Stuyvesant. last Dutch director genera! of New Amsterdam, 
defiantly rips up a surrender summons from the British in 1664 
Stuyvesant, who 20 years before bad lost a icg fighting tho Por 
tuguese in the West Indies, stayed in Manhattan under the British until 
h\s doaxh eight years later (Source; Performance. 1976 77) 

fur from their native towns, traditional support 
systems no longer played such an all encompass- 
ing role and the central government began to take 
i\ more dominant role in evrryday life. 

The Poor Relief Act is a milestone in the his- 
tory of social legislation. It did more than in- 
tluenee American laws—for the first 1 50 years of 
the colonies existence, it was American law, Alter 
the Revolution. It would remain the model for sub- 
sequent Congressional legislation. Unfortunately, 
among other problems, the Poor Relief Ac l had 
one significant flaw that would impede the 
progress of Individuals Willi disabilities for genera- 
tions to come. Hy defining "worthy" and "miwor- 
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thy" poor, a distinction was made, with priority 
given to those whom society deemed to be 
"productive. - (And this no doubt, did not originate 
in the Law itself, but only reflected then-current 
thinking in the broader English society). Whatever 
its origin, the distinction, and the right granted by 
society, rather than individuals with disabilities 
themselves to define who was "worthy" and by ex* 
tension, " vorthwhile", would haunt society for 
centuries. 

While the significance of the 17th century act 
may have been the identification of the im- 
poverished disabled population as an issue of 
public responsibility and concern, it was Ihe 18th 
century Enlightenment, with its emphasis on the 
systematic compilation and analysis of bodies of 
Information, that encouraged regular inquiry into 
disability as a human condition. Interest in "the 
disabled" began to be considered a valid scientific 
topic. 

Prior to the 18th century, writers might note 
if a person was in some way physically or intellec- 
tually disabled, but few scholars questioned what 
the causes, consequences or ramifications of 
being disabled might be for the Individual. Until 
then, virtually no seriously disabled individuals 
seem to have left a record of their own thoughts or 
experiences. Then, in the early 18th century, 
throughout Europe, well educated men (and 
women), with growing regularity, debated and 
wrote treatises on deafness, blindness, mental 
retardation and other disabling conditions, com- 
bining observation with philosophical inquiry. 
How could profoundly deaf people think without 
language, philosophers asked— if they could not 
think, how could they know of the existence of 
God? "What," scholars questioned, "did blind 
people Imagine everyday objects looked like? What 
was the potential or a blind child if he or she were 
to receive a good education?" Reflecting assump- 
tions that would be maintained for the next three 
centuries, few writers addressed the underlying 
social issue of disability, except in the broadest of 
terms— the attention was invariably on the effect 
on the Individual of a specific type of physical or 
mental disability. 

Many of these Inquiries about human na- 
ture, thuiighl and disability initially had a distinct- 
ly "guinea pig" quality about them. Individual deal 
or blind people, usually children, would be 
trained using a specific technique with a body of 
scholars, (and sometimes, although not always, 
medical personnel), looking on and debating the 
outcome. Subsequently, soon such inquiry led to 
the discovery that these individuals with dis- 



abilities, when provided with the same education- 
al and social advantages as non disabled in- 
dividuals, often demonstrated grea. promise and 
potential. Scholars began, by trial and error, to 
develop educational schemes and techniques. By 
the late 18th century, a few committed Individuals 
in Europe had begun organizing schools and In- 
stitutions for children and adults with some 
specific types of disabilities. 

In Europe, with these schools in operation, a 
gradual change In the perception of disability 
began to be discernible among the general public. 
It became apparent that people with disabilities 
whose lives would traditionally have been quite 
limited, could do more. This realization was con- 
sidered to be so new and remarkable that schools 
for blind and deaf children became regular stop- 
ping points on travelers' venues, and some 
prominent schools for blind and deaf pupils 
presented weekly public demonstrations of their 
students' accomplishments. 



The shift from indiscriminate lumping 
of "the infirm" or "the cripples" found 
in an earlier era, gave way to 
hounded interest groups. 



19th Century Developments in 
Disability 

;p the first several decades of the 19lh cen- 
tury schools, institutions, benefit societies and ad* 
vocacy groups were founded throughout Europe. 
These organizations were Invariably dedicated 
specifically to one particular type of disability- 
blindness, deafness and so forth. There was no 
cohesive community of people with disabilities, 
only groups of individuals who shared a par- 
ticular physical or mental impairment. 

This division of the disabled community by 
specific disability might be viewed as part of a 
process of historical maturation. The shift from in- 
discriminate lumping of "the infirm" or "the crip- 
ples" found in an earlier era, gave way to bounded 
interest groups reflecting a growing interest and 
knowledge in scientifically and systematically 
ic'eui ifying informal ion of direct relevance to 
specific groups. The concept or 'the disabled' as a 
group with unifying experiences and common in- 
terests was not yet formulated. This seems to 
have reflected thai the general public and experts 
alike placed primary emphasis on the physical 
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The general public and experts alike 
placed primary emphasis on the 
physical limitation of the individual 
and not on the common social restric- 
tions such individuals faced. 

limitation of the individual and not on the com- 
mon social restrictions such individuals faced. 
The emphasis on differences between various dis- 
abilities rather than on common concerns of 
people with the disabilities would became a legacy 
that would carry on until the rise of the Disability 
Rights Movement barely 20 years ago. 

A "pecking order" also arose among these 
groups, with certain types of disability conditions 
eliciting much more interest, concern and support 
among the general public than others. Blindness, 
followed by deafness, were conditions that stirred 
genuine concern among the public in the 19th 
century. Mental retardation, on the other hand, 
rarely struck a responsive chord within the 
general population, and those working on behalf 
of retarded groups found it much harder to obtain 
money, support or public involvement. 



European Influences in Early 
American Society 

The founding of schools for various groups of 
disabled children and young adults, and organiza- 
tions run largely for, rather than by Individuals 
with disabilities in Europe in the 1780s and 
1790s, was not immediately replicated in the 
United States, although the European efforts were 
not unknown. Linked by a shared history, cul- 
ture, academic and literary tradition, the Revolu- 
tion and the economic and social upheaval that 
followed may have slowed the transfer of 
knowledge and experience. By the early 19th cen- 
tury, however, children from at least a few weal- 
thy American families were being sent to 
European schools, such as Draidwuods School for 
the Deal in Edinburgh. Interest in establishing 
special programs for disabled people— especially 
disabled children, began to grow in the United 
States in the first quarter of the 19ih cenlury and 
international links began to be established. 

Americans, interested In organizing 
programs for various groups, initiated correspon- 
dence with colleagues in Europe, and traveled to 
the continent to meet leaders in the field. 




Thomas Rowlandson {English, 1756 1827). THE AMPUTATION. 1785 
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Join Lows Ardro Thoodcre Gertcjult (Fronch. 1 791-1824). A PARALYTIC WOMAN, 1821 



European pioneers in deaf and blind education, in 
mental retardation, and those working on new 
techniques for the physically disabled regularly 
received interested American educators, 
physicians and disabled citizens. The latest con- 
cepts In the field were transtaled and published in 
a host of newly Inst Killed United States-based 
professional Journals and a growing number of 
popular magazines and weeklies featured stories 
on individuals with disabilities, schools thai 
served deaf or blind children and 'Interesting' 
medical conditions, bringing new informal ion into 
the homes of an increasingly literale public. Koine 
European experts themselves came to North 
America to lecture and consult, and a few 
remained for part or all of their following careers. 



Many qftlw most prominent 
European authorities sent several of 
tfxeir own students to the U.S. to in- 
itiate programs similar to well estab- 
lished, on-going ones in Europe, 



Many of the most prominent European authorities 
sent several of their own students to the U.S. to 
initiate programs similar to well established, on- 
going ones in Europe. For example, In 1816 the 
Abbe Sicard of the National Institute for Deaf 
Mutes in Paris gave permission for one of his 
senior teachers. Laurent Olerc. to accompany 
Thomas Gallaudct back to Connecticut so that he 
could help establish what is today the American 
School lor the Deaf. Samuel Gridley Howe, while 
assisting in establishing what is loday The 
Perkins School, hired two blind instructors in the 
18:50s. one from France, the other from Scotland, 
to leach. When the need arose for a teacher to or- 
ganize the new Massachusetts School for Idiotic 
and Feebleminded Yoitlh. Itaid's disciple, Edomird 
Sequin, was brought from Paris. 

(Gradually, the interchange of ideas from 
abroad and a general redefinition of social welfare 
and education sparked the establishment of 
m liools. Institutions and associations for and by 
deal and blind groups and for menially retarded 
children and adults throughout the United States. 
The growth of these institutions, schools and ad- 
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vocacy groups was significantly aided from the 
mid- 19th century and by the growth (and flourish- 
ing) of a tradition of organized social charities, 
which worked on behalf of. (but rarely included or 
consulted with), individuals with disabilities. 

Divisions Within the Disability 
Community 

In both Europe and America, organizations 
for those who had physical or intellectual impair- 
ments were increasingly divided and isolated 
along the lines of specific types of disabilities. Or- 
ganizations for blind groups did not regularly com- 
municate with deaf advocacy groups, 
organizations for the mentally retarded did not 
seek support irom well- organized deaf or blind 
groups. Interestingly, those who were physically 
disabled were rarely considered, by themselves or 
by the general public to be a distinct group, in the 
same sense as were blind, deaf or mentally 
retarded individuals. In fact, the historical 
development and treatment of physical disability 
as a distinct category, appears to have differed sig- 
nificantly from that or other disability groups. 

Unlike services for the the deaf and blind 
communities, almost all facilities for physically 
disabled people were tied directly or Indirectly to 
hospitals. Medical issues and medical definitions 
of priorities and concerns predominated. This may 
have been partly because there was more that 
19th century medicine could do to treat, if not 
fully cure, some physically disabled individuals 
than those who were deaf or blind, in part, the dif- 
ference in approaches to the deaf and blind as op- 
posed to the physically disabled community may 
have been only an historical accident— the organiz- 
ing of institutions and schools for those who were 
physically disabled, for example, took place 
several decades later than for most blind and deaf 
groups, Just at the time established medicine 
began to become a stronger voice In American 
society. 

In Europe, organizations and Institutions h i 
and of blind and deaf children and adults 
nourished In the late 18th and early 19th cen- 
turies. While an early institution for ihose with 
physical disabilities was founded In 1780 In OrU:. 
Switzerland, It was not until 1832, that the first 
school for "crippled children, H the Royal Bavarian 
School and Hume for Crippled Children, was 
founded in Germany. Prior to this, thus" who had 
physical impairments were simply kepi at home, 
their inclusion In the family and community 
based on prevailing beliefs and their family's so 
cial and economic needs. From the HMOs on. 
similar schools and institutions gradually spread 



It was not until 1832, that the first 
school for "crippled children," the 
Royal Bavarian School and Home for 
Crippled Children, was founded in 
Germany. 



throughout Germany. France. Great Britain. Swit- 
zerland and Italy. A hospital-based system, it dif- 
fered significantly from the deaf and the blind 
communities, where a systun of prominent, well- 
respected educational institutions were centers 
from which Ideas and advocacy was disseminated. 
Early advocacy efforts among blind and dear 
groups were frequently run by individuals with 
disabilities themselves, often utilizing a network 
of contacts and connections made as students, as 
such the adult deaf and blind groups often func- 
tioned much like alumni organizations, and were 
often extremely effective. While the growing power 
of the medical establishment in the latter part of 
the 19th century would "medlcaitze" some issues 
for blind and dear individuals, the strong 
academic and advocacy heritage would provide a 
balance within the community as a whole. 

For those who were physically disabled in the 
United States, during the mld-to-late 19th cen- 
tury numerous hospitals, schools and institutions 
were established. American surgeons who had 
Civil War service were among the first tu explore 
what would come to be known as "rehabilitation/ 
an attempt to improve or restore some physical 
lunctioning to an individual with a physical im- 
pairment, a temi not in regular use until after 
World War I. For example, when noted Civil War 
surgeon Dr. Simon Baruch became Chair or the at- 
tending stall" at New York's Montefiore Hospital 
after the War, he set up a program lor physically 
disabled patients and in 1885 wrote about his 
work in terms that are strikingly familiar to many 
who would approach the field a century later. "U 
is a proud achievement/ he noted, "when our 
records will tell that a goodly proportion of those 
who have entered our gates only to die in peace 
have again issued from them entirely or partially 
restored and enabled again to enter upon the bat- 
tle of life from which they had regarded themsel- 
ves as permanently banished." (Rusk. 15)72:57). 

Despite the good intentions of physicians 
such as Haruch, the services available lo those 
who were physically disabled was by no means 
comprehensive. Medical care or surgery was fol- 
lowed by prolonged bed rest attempt tu coordinate 
attendant care, help locate or lit prostheses or 
retrain Individuals for employment. Most children 
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or adults with significant physical disabilities 
were relegated to life as "invalids'*— physically, so- 
cially, legally and economically under the super- 
vision of family members if they were fortunate, in 
an institution era siale-nin poor farm if they 
were not. 



T7ie pattern of importing ideas and ex 
pertise from Europe to the United 
States remained significant 
throughout the 19th century. 



International Exchange of Ideas 
at the Close of the 19th century 

The pattern of importing ideas and expertise 
from Europe to the United States remained sig- 
nificant throughout the 19th century. There was 
an occasional American contribution to the Con- 
tinent. For example, an American, Francis 
Campbell, a former Perkins teacher, founded the 
Royal Normal College for the Blind in Kugland. 
The establishment of a college for deaf education 
in 1864, today known as Gallaudet, brought com- 
ment and observers from throughout th ■.- Con- 
tinent. However, such examples are lew and far 
between. For the most part, the later 19lh century 
saw America continue to be primarily a recipient 
of European ideas, rather than a source of innova- 
tion. Contact with other parts of the world on dis- 
ability mutters was virtually non-cxistant. 

The only significant exception to thr pattern 
was the limited American contributions to a scat 
lering of programs in what is today called the 
"Developing World." The late 19th century was the 
heyday of American missionary efforts abroad, 
and small institutions and schools for various 
groups (if disabled populations — a school lor the 
deal here, an institution for blind youngsters 
there, were set up in Africa and Asia. However, 
ttiese were usually small scale efforts, and the 
Americans who taught in these places were receiv- 
ing their Information and training third hand - 
they were trained In American institutions using 
Kuropean Ideas and bringing these to the Third 
World for further dissemination. Moreover, in 
many cases their approach to "serving" ihnse with 
disabilities reflected their own social and religious 
orientations rather than addressing diuvtly thr 
needs uf those with whom ihey worked. Anil ,m 
unsettling undercurrent in manv missionary 
based accounts and ie ports indicated thai many 
missionaries considered doing such wor k par 
tk ularly arduous and praiseworthy. 



Louts-Leopold Bottly (French. 1761-1S45) THE BUND, W25 

Occasional contact was also made between 
American schools atid institutions, such as 
lYrkins and Gallaudet. and people interested in 
establishing similar schools or clinics overseas. 

The exchange of information between Europe 
and the United Slates, while on-going throughout 
the HHh century, took place between a relatively 
small number of people who kept in regular con- 
tact and knew each other personally. In many 
ways, the network, once established, took on the 
i ha ract eristics of a small town, with many of the 
strcnglhs and some of the weaknesses (rivalry, 
personal vendettas), attendant in any such small 
st ale social situation, Within the deaf and the 
blind communities, regular tics were maintained 
with individuals and similarly organized advocacy 
groups throughout Western and Eastern Europe. 
Although Interpersonal contact among medical 
personnel, educators and other professionals be- 
came more formal with the introduction of Jour- 
nals, training programs and annual meetings 
among professional groups, by the close of the 

lMth century, the patterns had been established. 

The l\S. nucleus of International disability work 



77n ILS. nucleus af international dis- 
ability work was dependerU on a 
Imndfid of key people. Jew of whom 
were themselves disabled. 
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was dependent on a handful 
of key people, few of whom 
were themselves disabled. 
Much of the work, particular- 
ly by the women in the field, 
was done on a voluntary 
basis, and there were deep 
divisions within the work of 
disability related efforts based 
on disability categories. 

1900*1920: 
World War I as a 
Watershed Period 

The early years of the 
20th century saw a continu- 
ing interest in disability-re- 
lated work in Europe and in 
the United States, with sig- 
nificant progress in organiza- 
tional, medical and legal 
approaches 'o disability is- 
sues. In the United States, 
the years during and follow- 
ing World War I were years of 
intense activity with initia- 
tives divided between state 
and federal agencies and 
private voluntary organiza- 
tions and advocacy groups. 

In Europe and in the 
United States. World War I 
might be considered a water- 
shed for the field of rehabilita- 
tion, as massive casualties 
forced refinements of surgical 
and post-surgu U care. For 
the severely injured survival rates were not sig- 
nificantly better than they had been in the 19th 
century. For example, of the 400 American ser- 
vicemen who became quadriplegic during World 
>Var 1. half died on the battle front and eight oni 
of ten who survived died within 90 days of return 
ing home. For those whose injuries were It >s 
severe, surgical techniques and medical proce - 
dures had undergone some improvement. How- 

Alhee argued that disability had to 
he addressed by a scheme which 
would include "three legs of the 
tripod"— physical restoration ser- 
vices, vocational guidance and plan 1 
ment. 




Lithogrtphio von Andre Hoild, LeRire 20 Jum 1908. {Source Der Gmlchnef Menscb, p. 39) 



ever, a coi iprehensive or coordinated approach by 
ihe medical establishment or social agencies for 
tin jse who had received severe physical injuries 
was still lacking, There were no programs of exer- 
cise or training following injury; even prosthetics 
and orthotics were noi usually a concern of medi- 
cal professionals, as most patients were respon- 
sible for locating competent limb makers, and 
learning to use the such devices on their own. 

Medical care for physically disabled children 
rind adults even in the most advanced civilian 
hospitals, was no better. Henry Kessler. ihe or- 
thopedic surgeon who would later play a sig- 
nificant role in both domestic and international 
rehabilitation, recalled that during his surgical 
residency in New Jersey just after World War I. 
many of the methods used were "left over from Vic 
lorian (lavs." Paraplegic 1 patients lor example, "... 
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were allowed to lie in a bed of sawdust, treated al- 
most like animals. The theory was that if their 
bowel and bladder could not be controlled, at 
least the bed cculd be kepi clean by removing the 
sawdust " (1968:53) 

Ar. exception in this era was the work of Dr. 
Fred H, Albee in New Jersey. Albee was. by train- 
ing, an orthopedic surgeon who had already 
gained international fame by adapting techniques 
devised for tree grafting to the grafting of human 
bones. In touch with physicians throughout 
Europe and famtJiar with such pioneering 
rehabilitation work as that of Drs. Paul Pastur 
and Azer Basque with disabled French soldiers, 
Albee was concerned both with immediate medical 
needs and with the restoration of war injured 
veterans to society. Albee argued that disability 
had to be addressed by a scheme which would in- 
clude "three legs of the tripod" — physical restora- 
tion services, vocational guidance and placement. 
Although acceptance of the self and self-deter- 
minates by disabled individuals were not part of 
Albee "s agenda, it must be remembered that, for 
the times. Albee's "tripod" was revolutionary, and 
by the then-current practices, exceptionally broad, 

When the United States entered World War 1, 
Albee wrote to the Surgeon General of the United 
States War Department proposing the estab- 
lishment of three comprehensive rehabilitation 
hospital facilities for injured soldiers. Only one 
was actually built, the 2000 bed United States 
General Hospital Number 3 in Colonia. New Jer- 
sey. Although in existence for barely 16 months, it 
was revolutionary in design. Featuring services for 
medical, surgical, physical and occupational 
therapy, it also contained an artificial limb fac- 
tory, a brace shop and departments of psychology 
and social services. More than 30 trades were 
taught and social workers followed up with 
patients as they were discharged Into civilian life 
(Kessler: 1968:4 1 ). Over the short span of time the 
hospital was functioning, more than 6^00 ser- 
vicemen were treated and released. 

The hospital at Colonia retimed all the les- 
sens Albee had learned from his experiences in 
Europe and Canada. It would remain unique in 
the United States for the next 30 years, With the 
end of the War however, the military closed the 
hospital. An attempt to establish a comparable 
hospital through the state of New Jersey was not 
successful, although Albee did persuade derision- 
makers to establish the first state sponsored 
rehabilitation clinic in the country and the first 
Rehabilitation Commission to administer it. 
Albee's own private practice and continuing intei- 
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national work did not allow him time to develop 
his ideas in the field further. 

The lack of a supporting constituency in the 
medical community or in broader society meant 
that there was also no on-going support or ad- 
vocacy for Albee's ideas or approach. Slowly, 
memory of Albee's hospital began to fade. For- 
tunately, one of Albee's most successful ac- 
complishments was the training of a young chief 
resident named Henry Kessler, who would be able 
to carry on and greatly expand upon many of 
Albee's early ideas. Kessler soon became Medical 
Director of the recently established New Jersey 
State Rehabilitation Clinic, then a four-bed facility 
located in an old factory building in Newark. For 
two decades Kessler would remain one of the few 
medical doctors in the country with an expertise 
in rehabilitation medicine. 



The concept of employer respon- 
sibility for workers disabled while on 
the job was in its infancy, 



State and Federal Involvement 
and Disability: 

In the years between the turn of the century 
and Second World War in the United States, state 
and federal government agencies became increas- 
ingly involved in disability issues. Particular em- 
phasis was placed on assisting those whose 
physical disabilities had occurred in the work 
place. In part, this reflected a response to the new 
dangers more complex manufacturing and 
processing technologies brought to the mines, 
fields and factories. In pan, it was a consequence 
of the demographic changes brought by the move- 
ment of workers from small towns to big cities 
whore, should they become permanently disabled, 
family and community support networks were 
lacking, (The emphasis on targeting services to 
former able-bodied workers was a haunting 
reminder of the distinction between 'deserving 1 
and undeserving' poor and disabled set down in 
the 17th century English Poor Relief Act). 

The concept of employer responsibility for 
workers disabled while on the Job was in its infan- 
cy. Worker injuries were considered a misfortune, 
but not requiring the on-going responsibility of 
employers who might provide a small sum of 
money for the newly Injured worker but rarely 
had In place an on-going pension system to pro- 
vide help. The injured worker was responsible for 
him or herself, and the family was responsible if 

1 



the worker was loo severely injured lo continue. 
Injury to a principal wage earner often brought 
poverty to an entire family and a life dependent on 
what little charity was available. The only excep- 
tion to this was the long -established practice of 
providing small pensions lo those severely injured 
in warfare — soldier's pension plans in Europe and 
the U.S. provided a very modesi existence to those 
fortunate enough to receive them. 



Despite opposition, in 1920 the Voca- 
tional Rehabilitation Act was passed 
by Congress, 



Concept of Employer 
Responsibility 

Workmen's compensation schemes 
originated in Europe and as early us 1893. U.S. 
President Benjamin Harrison was urging Con- 
gress to pattern a program of compulsory in- 
surance for workers after one that had been 
adopted in Germany In 1883. Between 1910 and 
1920, 42 stales passed laws compensating 
workers for the loss of income due lo an accident 
while on the Job. 

Worker compensation was given a boost 
when the Federal government for the first lixne. 
passed legislation on disability and rehabilitation. 
Known as the Soldier's Rehabilitation Art. it was 
approved unanimously by both House and Senate 
in 1918, but was intended solely as a program lor 
ret urning veterans. A civilian agency, the Federal 
Board of Vocational Rehabilitation, was 
authorized to serve those disabled veterans who 
were still in hospitals and encampments. The 
legislation provided an opening for similar initia- 
tives to be introduced and Congress was soon 
debating national bills lo provide vocational 
rehabilitation programs for civilians 'disabled in 
Industry or otherwise/ Strong opposition lo these 
plans was mounted, particularly by Industry 
leaders who viewed sot h programs as dangerous- 
ly 'socialistic/ 

Despite opposition, in 1920 the Vocational 
Rehabilitation Act was passed by Congicss. Il was 
strikingly limited by today's standards— il did not 
provide any benefits other than direct work train 
ing and was Intended primarily for workers who 
had become disabled at the work site, no! for 
those born with a disability or disabled in 
childhood. Yet. it remains significant as the first 
federal act to provide any vocational reliabililalliiu 
services for disabled dtUens 



Vocational rehabilitation itself began to be 
defined as a distinct field, where counselors 
familiar with disability issues and social concerns 
helped "guide" disabled adults to what ihey 
believed to be appropriate areas of employment. 
Initially, these counselors had little formal train- 
ing, although increasing concern about training 
and improving shared bodies of knowledge, led to 
the establishment of the National Rehabilitation 
Association in 1925. 

The Act also established, for the first time, 
an on-going office dedicated to disability issues 
within the Federal government. This otfice. In its 
various incarnations, would provide a focal point 
for future activity in the field and bring together a 
nucleus of concerned individuals who would even- 
tually form national and international networks 
disseminating ideas and information. The Act is 
also of importance as it was incorporated into the 
Social Security Act in 1935 virtually unchanged. 
If the Vocational Rehabilitation Program had not 
existed, and an on-going office was not already 
functioning on behalf of disabled constituents, il 
is probable that the Social Security Act would 
have been far less focused on disability issues. 

Other slate and federal efforts on behalf of 
tiisability groups were low-key, many merely con- 
tinuing support for schools and institutions first 
begun in the 19lh century, Although a national 
policy was not established, there was, in Ihe early 
years of the century, a tremendous growth on a 
state-by-stale basis in the area of special educa- 
tion and specific disability- related institutions, 

The Aftermath of World War I: 
Private initiatives 

In the years following World War I new volun- 
tary groups began to flourish, particularly in the 
field of physical disability. One of the first nation- 
al efforts to focus specifically on rehabilitation in 
the United States was the establishment, in 1917, 
of the Red Cross Institute for the Crippled and 
Disabled (now the International Center for the Dis- 
abled [ICDI). The Institute initially sought lo serve 
the war injured veteran but soon expanded lis 
focus to include the civilian population. Stressing 
vocational rehabilitation for the physically dis- 
abled adult, the Institute was located in New York 
City and supported heavily by Ihe philanthropist, 
t Jeremiah Milbank. 

" he 101) was not the first rehabilitation lu- 
slituic in the United States. The Cleveland 
Rehabilitation Center w;is established In 1889 lo 
provide since direct services lo disabled children, 
however, 1Cl>, however, seems to have been the 
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first Ihe first organization intended to serve na- 
tionally as a clearinghouse for information on 
physical disability. The Institute, very early on, be- 
came a place where much of the latest informa- 
tion on a wide range of topics and disabilities was 
collected and dispersed. The Institute's first Direc- 
tor. Douglas C. McMurirle, became a highly effec- 
tive spokesman for rehabilitation, frequently 
testifying before Congress throughout the follow- 
ing decades. 



In 1919. in one of its earliest efforts, 
the Institute for Crippled and Dis- 
abled, in conjunction with the Red 
Cross Institute for the Blind, held an 
international conference on 
"Rehabilitation of the Disabled" in 
New York City. 



In 1919. in one of its earliest efforts, the In- 
stil ute for Crippled and Disabled, in conjunction 
with the Red Cross Institute for the Blind, held an 
international conference on "Rehabilitation of the 
Disabled" In New York City. It may have been the 
first international conference on rehabilitation of 
Ihe physically disabled held in the United States 
and seems to have sparked considerable Interest. 
Dominated by a medical orientation that would 
remain in the field for decades to follow, most who 
attended were physicians, many prominent medi- 
cal officers from the allied armies of Belgium, 
ranee. Italy. Britain and Canada, as well as the 
ilted States. The conference, described in the 
piugram as "an unofficial conference on rehabilita- 
tion." proved to be a valuable assemblage of ideas 
and approaches. "Moving pictures" were even 
shown, with film titles such as The Way Out-- 
The Conquest of Disability 4 ' and "French War Crip- 
ples Return to the Kami". 

The International Society 
for Crippled Children 
(Rehabilitation International) 

In H)22 the earliest incarnation of what is 
now Rehabilitation International, was founded in 
Klyria, Ohio. The organization grew out of the in 
leresis of a local businessman. Kdgar F. (Daddy) 
Allen Looking bark over lime. Allen would seem 
to have been an unlikely choice for a visionary in 
the field of disability, yet he was to become a mtv 
rUcctive Ihlnker spokesman and organizer. 

Allen's participation in the field evolved 
gradually. He had no inlernaUnnal links and pus 
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sibly had never traveled oulside the mid-Wesl. A 
well- respected middle-aged businessman in the 
small town of Klyria. he began his career as a 
hardware salesman and eventually made a small 
fort uric supplying telegraph poU ■< to industry. His 
life changed dramatically however, wlvn a street- 
car accident took the life of his teenagi d son and 
15 others who might have been saved, had ' 
hospital been nearby. Allen, distraught, immedi- 
ately relired from his own business to head the 
citizen s fund raising committee m establish a 
local modem hospital. 

After the iiospital was built, Allen was an ac- 
tive board member. Several years laicr, a disabled 
child being Ireatcd at the hospital needed assis- 
tance and Allen was c ontacted, The problems the 
child was encountering within the medical system 
were not isolated ones, and the medical staff 
prevailed on Allen lo oversee a survey of physical- 
ly disabled children in the county to assess local 
needs. 

Few statistics were available at that time on 
disabled children, and Alien s smvey IdeiiUlicd 
over ADO children "hidden away" in homes all over 
the county. The number of disabled children was 
many times greater than anticipated by the local 
physicians, and the children identilied weie in 
diic need ul incdu.il atlcnlinn and educational up 
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portunities. Parents were keeping their physically 
disabled children close to home, some apparently 
concerned with how the child would be treated in 
the community, and many also fearing that their 
children would be taken from them by local 
authorities and placed in institutions 

Allen's initial response to the survey findings 
was to organize another fund raising drive to 
found a special medical facility for disabled 
children in Elyria. However* Allen also realized 
that the data from Ohio reflected a tremendous 
unmet need for care of and information about dis 
abled children throughout the United States. 
Teaming up with the newly formed local Roi try 
Clubs, in 1922. Allen and a small core of volun- 
teers organized a Society, initially named the Na- 
tional Society for Crippled Children, to provide 
local care and services for physically disabled 
children. In addition to offering immediate clinical 
services for some children, a basic goal of the new 
Society was to serve as a clearinghouse for infor- 
mation on medical, social, educational and legisla- 
tive policies that concerned these children. 



The jledgling group, to accommodate 
their Canadian colleagues, officially 
changed its name to the "Internation- 
al Society for Crippled Children, n and 
a new direction in rehabilitation was 
begun. 



The international activities of the new Society 
began soon after its founding, although the initial 
manifestation of this was quite limited in scope. 
The trial program of clinics and services begun in 
Ohio by Allen and his local Rotary group was 
mpicd by fellow Rotarians in Michigan the follow- 
j 4 year. These programs received a good deal of 
local attention and in 1923 f Rotarians across the 
border in Ontario. Canada expressed interest in 
joining the new group. The fledgling group, to ac- 
commodate their Canadian colleagues, officially 
changed its name to the "International Society for 
Crippled Children," and a new direction in 
rehabilitation was begun. 

The International Society quickly became a 
clearinghouse for information about disabled 
children, and increasingly, adults with disabilities 
as well. As an organization, its strength lay in its 
ability to disseminate information and to serve it-, 
the hub of a network, putting people arid gioups 
in touch with each other and raising money to en- 
courage the exchange of ideas and information. 
The organization had no single direction and is 



sues were addressed as they arose— a packet of in- 
formation on physically disable^ children would 
be assembled and sent to Greece, a letter request- 
ing information from a teac her in Japan would be 
answered and a volunteer would give a lecture in 
Grand Rapids to try to raise $500 for work with 
disabled children in Bulgaria. 

The emphasis of the Society was specifically 
on physical disabilities in children. Although oc- 
casionally in touch with deaf and blind advocacy 
groups, the International Society rarely Joined for- 
ces with other disability organizations. Organiza- 
t ' *s for and by deaf and blind const itu> ncies had 
already established a circuit of schools and in- 
stitutions with their own national and internation- 
al networks. The International Society did not use 
these established networks regularly. Instead they 
established new links with individual medical 
facilities and civic organizations that had not pre- 
viously been involved with international rehabilita- 
tion work. 

The lack of services and organized advocacy 
groups for physically disabled children was so 
great that although it remained a mull voluntary 
organization, the International Society soon be- 
came influential. Allen, who remained President 
until his death* was ir frequent contact with inter- 
ested individuals throughout the United States 
and Europe and began to count national leaders 
and politicians, including Franklin Delano 
Roosevelt, as personal friends. 

Very early on, however two different foci 
emerged, one national and one international. 
Some within the group felt that pressing needs at 
home should be addressed first, Others, who had 
already had some international experience, fell 
there was much to learn and do internationally 
and were more keenly aware that no other interna- 
tional organization was addressing these issues. 
Within a few years, these differing foci resulted in 
a formal division within The International Society. 
That part of the Society which had a national 
focus renamed itself the National Society for Crip- 
pled Children and Adults, and changed its name 
again later to the National Easter Seal Society for 
Crippled Children and Adults to reflect their most 
successful fund raising technique, Among other 
activities, this National Society continued and ex- 
panded its program to fund medical care lor 
children. Rotary remained elnsHy involved and 
during Ihc 1920s, most of the funding loi dis 
ablcd child services and hospitals in the United 
States were furnished by Roluriar Not until 
1935, with the passage oi the Sot I Security Act 
which had provision for "rrinplcd hiklreif did 
most states begin to establish independent 
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programs for disabled children, the pioneering 
work done by Easter Seals and the Rolaiy 
provided a model for many of these. 

The international segment of the organiza- 
tion retained its name, the International Society 
for Crippled Children. There would be several sub- 
sequent name changes: The International Society 
for the Welfare of Cripples, the International 
Society for the Rehabilitation of the Disabled and 
finally, in 1972, Rehabilitation International. It 
would maintain its strong international focus 
throughout the years. 1 



While both formal and informal meet- 
ings related to rehabilitation were 
nothing new to the Europeans, the 
Geneva meeting is of note for 
Americans, as it gave many their first 
organized exposure to delegates from 
other countries. 



In 1929, the International Society became in- 
corporated under the laws of the state of Ohio, 
and in that same year, it had grown large enough 
to hold its First World Congress in August, in 
Geneva. Switzerland. This was not the first inter- 
national conference to be held on the subject of 
physically disabled children. A previous interna- 
tional meeting on much the same subject had 
been organized In 1927 in Ostend. Belgium, in 
conjunction with a Rotary International Assembly, 
Nevertheless, some 50 people attended the First 
World Congress in Geneva and although or- 
ganized under the auspices of the Americans, a 
dozen countries were represented. Many of the 
participants were Europeans who had long been 
active in rehabilitation issues. While both formal 
and informal meetings related to rehabilitat'nn 
were nothing new to the Europeans, the Gen.va 
meeting is of note ibr Americans, as it gave many 
Ihelr first organized exposure to delegates from 
other countries. 

Much f the early success nf The lnternalion - 
al Society was due to Kdgar Allen s ability to ar- 
ticulate international concerns, and these arc 
particularly striking given his small town roots, 
His thinking may, in part have been influenced by 
Rotary, which traditionally has maintained a 
loral/glubal clew. It may also have bet a logical 
assumption on Allen's part to believe that if dis- 
abled children were undeserved and in need in 
the heart of Ohio, their existence tn oilier parts of 
the globe tnusl have been at least as prerartmis, 



Whatever the source, it is remarkable that 
even in the very earliest years of the Society, Allen 
and his associates were raising issues that are 
current today. For exarnp. Allen insisted that dis- 
abled individuals were limi 1 by social attitudes 
far more Own by physical L pairments. He clearly 
articulated the argument heard throughout the 
subsequent decades that it made good economic 
sense for disabled adults lo receive a solid educa- 
tion and Job training, as they would return the ex- 
penditures may times over as tax payers. Finally, 
In an era in which almost all services for disabled 
individuals were still presented as "noble" and 
"charitable*, Allen strongly argued that disabled 
individuals had a right to independence and equal 
opportunity. 

Allen's early work was amplified by his suc- 
cessor, Paul H. King, an active Rotarian and 
Federal Judge in Detroit, Michigan, who followed 
Allen as President in 1935. King's familiarity with 
legal issues apparently prompted him to increase 
the legal and policy oriented approach of the or- 
ganization. The influence that the International 
Society for Crippled Children had was felt no 
more strongly than in Ohio itself, which became a 
hot bed of activity. Because of The Society's work, 
Ohio became an important center for Americans 
interested in rehabilitation. Dy the late 1920s, 
Ohio led most other states in its legislation on dis- 
ability-related issues,' 2 as well as having a number 
of solid regional medical and educational 
programs for children with disabilit ies. 



Mnally. in an era in which almost all 
services for disabled individuals 
were still presented as "noble" and 
"charitable" , Allen strongly argued 
that disabled individuals had a right 
to independence and equal oppor- 
tunity. 

Other Non-governmental Groups 

The years following World War I saw the cs- 
tabllshment of a number of private voluntary or- 
ganizations specifically devoted to physical 
disability issues within the United Slates. Some 
were local or regional, others were national in 
scope. Almost all these groups, however, targeted 
distinct sub-populations within the disabled com- 
munity, concentrating on research and services 
Inr individuals with specific impairments. These 
joined the already established local state and 
regional advocacy groups and societies working 
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on behalf of blind, deaf and mentally retarded 
children and adults. 



Most European nations would 
develop centralized or closely coor- 
dinated governmental or semi- 
governmental approaches for 
programming and planning. 



The sheer numbers of these voluntary 1 or- 
ganizations is uniquely American. Although some 
nations, such as England, had a long history of 
private voluntary organizations carrying out social 
work as a supplement to more centralized govern- 
ment planning, most European nations would 
develop centralized or closely coordinated 
governmental or semi-governmental approaches 
for programming and planning, In the United 
States, however, no centralized or coordinated na- 
tional approach to disability developed, although 
a number of different care and funding delivery 
mechanisms have been founded through a variety 
of legislative acts and tederal programs. 

Private voluntary organizations seem to have 
had, from the beginning, a much stronger voice in 
directing local and national policy and molding 
public attitudes. Whether a more centralized sys- 
tem would have been developed by the Federal 
government, had these organizations not already 
became so well established, is an interesting ques- 
tion, and takes on more of a chlckemand-egg ar- 
gument than can be adequately reviewed here. 
What is clear is that in the years following World 
War l T these private efforts filled a vacuum and no 
significant coordinated government "safety net" or 
service structure for American children or adults 
with disabilities developed. Most of these private 
voluntary organizations grew out of a sense of 
civic duty and were supported by religious 
denominations or were linked directly or indirectly 
to hospitals or institutions, 



What is clear is that in the years fol 
lowing World War I these private ef- 
forts filled a vacuum and no 
significant coordinated government 
"safety net* or service structure for 
American, children or adults with dis 
abilities developed. 



The population's heavy reliance on voluntary 
organizations rather than on a mure unified 




Franklin Roosevelt during his recovery f< n polio which ho contracted 
>n 1921. 



Federal role, has had wide repercussions and con- 
tinues to influence how the United States ap- 
proaches disability issues. Among the significant 
characteristics of the voluntary system with 
strong historical roots that today continues to 
pose problems, are: 

a) "Helping the disabled" continues to be 
defined as a valid charitable act— a good deed, 
Responsible citizens (presumably all non-dis- 
abled), are assured that they are performing their 
"civic duly" by contributing to one of the many 
non-profit, tax-deductible organizations that ask 
for help. Many of these organizations also receive 
state and federal assistance for their programs. 
Such a model places disabled individuals in the 
role of being continual recipients of charity, rather 
than competent citizens and taxpayers, who are 
considered to have a right to some assistance 
when it is needed, 

b) Because all of these organizations and 
their constituents were dependent on voluntary 
contributions of funds from the general public, 
the system as U arose, encouraged fierce competi- 
tion. This has tended to fragment disability inter- 
ests, rather than eneourage collaboration or 
consolidation. Organizations were often pitted 
against one another in the competition for 
monies, slowing the free exchange of Ideas and In- 
novations 

c) A further outgrowth of this competitive 
system seems to have been the need to portray 

I he particular disease or disability for which one 
is requesting funds in the most pathetic terms, to 
appear to be most deserving t>l contributions. It 
was through such a system that approac nes such 
as "the poster child" came into being. 
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These approaches are not absent from 
Europe, Asia. Soulh America and other parts of 
the world but are of specific concern in the United 
States—a product of a uniquely American histori- 
cal process. This competitive and decentralized 
system which evolved between World War I and 
World War II is a continuing source of much of 
the current confusion in the responsibilities and 
roles of state and federal government, the rights of 
disabled citizens and the future roles and direc- 
tions of private voluntary agencies. Moreover, 
these factors play a part in American activities in 
international rehabilitation and disability. Interest- 
ingly, it should also be noted that although the 
voluntary organizations have a large voice in set- 
ting national agendas, they often rely heavily for 
their own funding u ion local state and federal 
grants and allocations. The public has relied 
heavily on these already established organizations 
to provide administrative, social and medical ser- 
vices within many communities, although such or- 
ganizations are rarely directly accountable to the 
general public. 

The Depression 

The number of organizations and individuals 
involved in disability issues grew throughout the 
1920s, only to diminish precipitously as the 
Depression deepened in the early 1930s. Although 
some new legislation, including the Social 
Security Act, evolved, and some national 
programs began or continued, the Depression 
eroded the national tax bases, and. more serious- 
ly for private organizations, voluntary contribu- 
tions from the public. Programs, such as those in 
special education funded through local taxes ad- 
ministered through Education Departments, were 
the first to be cut. Schools, hospitals and training 
centers faced limited budgets and trained person- 
nel left whin programs were curtailed. A genera- 
tion of trained personnel was lust to the field. 

The only International^ focused American- 
based disability society, the International Society 
for Crippled Children continued to function 
throughout the 1930s, although the Depression 
hit hard at both membership and donations, and 
support for travel and international exchanges 
were much reduced. The organizations Second 
World Cotigress took place at The Hague, Nether- 
lands in 1931 and the Third in Budapest in 1936. 
At the Budapest meetings, a committee on reor- 
ganization was appointed and a new constitution 
was drafted. The proposal to change the 
organization's name to the Internat tcnnl Society 
for the Welfare of Cripples, was formally adopted 
at the Fourth World Congress In Umdoii In 1939. 



which attracted 412 delegates from 45 countries 
despite the rising political tensions in Europe. The 
change of name reflected a broadening concern 
for adults as well as for children with physical dts- 
abUities. A review of the Proceedings of the Con- 
gresses In Budapest and London also reveals 
policy statements, scheduled discussions and 
panel topics on broad social issues such as educa- 
tion, economics, and employment. Even discus- 
sion of architectural barriers and social equality 
appear In various forms, although the terminology 
used often differs from that of more recent years 
(Acton: 1986: 148-49). 




Bell Oreveata UN dinner, New York, 1950s. 



In addition to holding conferences and serv- 
ing as a resource center, International Society offi- 
cials were active on the organization's behalf. 
Kessler was a regular figure at International con- 
ferences, and Bell Grcve, a Cleveland -based social 
worker who had already become a significant fig- 
ure within the International Society, was in- 
strumental in helping to establish a number of 
national organizations overseas, such as the Hel- 
lenic Society for Disabled Children in 1937. 

The InternallOi al Society was not the sole 
American-based player on the International scene. 
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The years between the First and 
Second World Wars tdso brought 
growth in medical and rehabilitation 
knowledge ojthe realities of physical 
disabilities. 



American schools and organizations for deaf and 
blind children and adults maintained internation- 
al links. The National Organisation of the Deaf, an 
active and strongly pro-Sign Language group was 
regularly in contact with foreign national deaf as- 
sociations, American blind groups, always active 
internationally, continued to conduct outreach 
md a new era in International liaisons was begun 
when Dr. Edward Allen initiated the Perkins' 
Teacher Training Program specifically for teachers 
of the blind overseas, American professional jour- 
nals, newsletters and newspapers for these com- 
munities were regularly filled with the latest news, 
ideas, (and occasionally gossip! . from Europe. In- 
creasingly, brief accounts of programs and meet- 
ings In Asia, Latin America and Africa also found 
their way into print. 

Medical Progress 

The years between the First and Second 
World Wars also brought growth in medical and 
rehabilitation knowledge of the realities of physi- 
cal disabilities. Several important figures are of 
note in this period. 

Dr. 1 ienry 
Kessler was redefin- 
ing the field of 
rehabilitation, writing 
extensively in the 
medical literature on 
injury cause and 
prevention, develop- 
ing technical innova- 
tions in surgery and 
authoring text books 
presenting overviews 
of the field. Kessler 
regularly traveled to 
Europe to attend meetings present lectures and 
papers and discuss surgical rehabilitative issues 
with colleagues. 

Also nf note Is the work of the American 
physician Frank 11. Knisen. who established the 
Department of Physical Medicine at Temple 
University in 15)29. He Joined the Mayo Clinic- in 
and was In become President ol the Sister 
1 ll/abeth Kennv Knundallon in later years. 1 le 





was prominent on the 
national scene along 
with Kessler, and al- 
though he was not as 
involved with interna- 
tional Issues or train- 
ing, his work was 
known and respected 
throughout the medical 
world. 

Kessler and 
Kru sen were not the 
only physicians work- 
ing on issues of physi- 
cal disability and 
rehabilitation. There 
were a number of hos- 
pitals and institutions for 'cripples" where medi- 
cal services were provided: however, in these 
centers, the focus was solely on direct medical 
care. There still was nearly no rehabilitation or fol- 
low up, as it is understood today. Patients 
received surgical and post-surgical care, but 
preparing people for some participation in the 
community was not addressed. Children born 
with significant physical disabilities might spend 
the first six to ten years of their lives in facilities 
for "crippled" children, rarely or never returning 
home or seeing their parents. Hospital-based 
schools provided education for thousands of 
children who today would be incorporated in the 
regular classroom setting. 

Hospitals and inst itutions dedicated to dis- 
abled children and adults, increasingly common 
in the first three decades of the 20lh century, con- 
tinued to exist outside the mainstream of the 
general medical community. While improving sur- 
gical techniques might allow for an improved 
quality of life for some, and better prosthetics and 
o- thotics permitted greater mobility for a few, little 
was done to integrate physically disabled people, 
particularly those with significant physical impair- 
ments, into the broader society. Moveover, ideas 
and advances developed In these specialized 
cent ers made little dent on established medical 
thinking of the era. Few physicians, outside of the 
handful of surgeons who specialized in the area, 
had ever heard of the subspecialty of rehabilita- 
tion and no national academy of physicians work- 
ing in rehabilitation existed to formally organize 
insinuation or oversee training In the field. Physi- 
cal therapy, as a profession was relatively new— - 
lihe National Rehabilitation Association was 
organized in IH23). and the focus of the field con- 
tinued to be work with post-operative patients, 
rather than work on a continuing basis to im- 
prove a disabling condition. 
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Public Attitude and Media 
Attention Between the Wars 

The period between World War I and World 
War II was also one of growth of public awareness 
on disability in various aspects. For one. public 
debate about eugenics and by extension, dis- 
ability, which had been growing since the turn of 
the century, increased internationally, particular- 
ly after the rise of the Nazi parly In Germany. Al- 
though eugenics had already begun to be 
discounted as a valid theory by most scientists, it 
continued to be an Issue of great interest to the 
general public and the popular press. 

Media attention also began to be focused 
with increased regularity on people who were dis- 
abled. Most of this attention centered around un- 
usually accomplished individuals presented in an 
inspirational fashion, rather than on the problems 
and potentials faced by the average disabled child 
or adult. Nonetheless, issues of physical disabil- 
ity, deafness and blindness for the first time were 
being addressed in the media in a relatively 
straightforward manner. Much of the Victorian 
sentimentality was gone, although it would still be 
many decades before descriptions of a disabled 
person's daily life would omit terms such as 
'noble*, 'inspirational 1 and 'courageous/ Xot all 
types of disabling conditions received this new at- 
tention equally. It was only after World War I that 
public discussion of mental retardalion would 
begin, and not until the 1970s that a comparable 
development would occur for those who were men- 
tally ill, 

Interestingly, Kranklln Delano Roosevelt, the 
individual who dominated much of this era politi- 
cally in the United States* was himself disabled. 
Although significantly impaired by polio, the ex- 
tent of his disability was downplayed both by him 
and those around him. (Gallager: ) Although he 



Tribute to Jacobus ten Broek by the (former) 
International Federation of the Blind, 1974. 

Jacobus tan Broek, American, lost his eyesight in early 
childhood in an acr dent. He first attended the school for the blind 
In California, where he excelled by assiduity, attentiveness and a 
clear intellect. Well skilled and gifted, he fulfilled the basic require- 
ments to go In for a university education in law. He took a doctor's 
degree and was later on appointed professor at the University of 
California. Besides his profession, he felt a passionate urge to 
devote himself fully to the destiny of his many companions, the 
blind. Around him, and on a larger scale, he saw that a lot still had 
to be done In the field of politics, organization and social integration 
ot the blind. Hence, he set to work eagerly and started by founding 
the 'National Federation of the Blind" in California, and became its 
first President. By doing so, the first organization of the blind had 
been created outside Europe. The Califomian foundation was the 
s arting^point for succeeding national American organizations, 
founded by ten Broek and constantly inspired by him in different 



was instrumental in helping to initiate programs 
such as the March of Dimes (now known as the 
National Foundat ion), in 1938, Ronsevelt seems to 
have participated in disability organizations m the 
guise of an influential benefactor, rather than as 
an individual who was disabled. Eleanor 
Roosevelt however, had an abiding interest in dis- 
ability issues begun in the 1920s* which would 
continue to grow, making her an important player 
in rehabilitation issues aRer World War II. 



From the late 1930s on, tenBroek, of 
the National Federation of the Blind, 
was insistent that people with dis- 
abilities be recognized as their own 
spokespersons. 



Nor was all the disability advocacy done by 
organizations or non-disabled individuals. On the 
international scene, in addition to Allen. King and 
Kessler. a significant individual, whose ideas 
would not be recognized as important until 
decades later was the blind lawyer and Berkeley- 
based professor Jacobus tenBroek. From the late 
1930s on, tenBroek, of the National Federation of 
the Blind, was insistent that people with dis- 
abilities be recognized as their own spokesper- 
sons. The concept did not of coi^::?, originate 
with tenBroek. Certainly, there had been repeated 
calls for self -de termination, particular^' in the 
blind and the deaf communities both in the 
United States and in Europe throughout the 19lh 
eentury. However, in the decades following World 
War I, tenBroek was one of the few who did not 
waver in his vocal insistence that disabled people 
had the right to equal treatment and self-deter- 
mination/* 



ways. Until his early death he was and remained the patron and 
intellectual advocate of the American organizations of the blind. He 
published a number of scientific writings on welfare legislation for 
the blind. In 1984, on occasion of the Congress of the World Council 
of Welfare for the Blind, he founded a sub-organlzatton of UNES- 
CO, the "International Federation of the Blind", together with a 
number of experienced politicians of the blind, by Initially uniting 
1 0 national organizations in the IFB. He was the originator of the 
American Act on the white cane ae the sole aid for the blind In 
traffic. This idea conquered the whole work) because of Its Impor- 
tance in traffic. He was also the creator and publisher of the first 
American magazine of the blind, The Monitor In Which his 
thoughts, ideas and appeals were widely spread. It was also on his 
initiative that the World Council decided In 1964 In New York that 
50% ot the delegates had to come from organizations of the blind. 
On his death-bed he completed a scientific work on legislation for 
physically handicapped people. 
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Chapter II: 
Rehabilitation and Disability 
in the United States, 1940-1970 



World War II 

The growth of disability organizations and ad- 
vocacy groups which had slowed during the 
Depression was further set back by the start of 
the Second World War. As often has been the case 
historically in times of political or economic 
stress, disability issues fell to the bottom of the 
list of social concerns, as War came to dominate 
daily life. The War efforts left little time for atten- 
tion to voluntary gro jps or advocacy, even for 
those who had been very active. There was a dis- 
ruption of state and federal programs, and 
schools and training facilities that had managed 
to survive the Depression closed or were con- 
solidated, as funds were allocated elsewhere and 
administrators, staiTand transportation became 
difficult to locate, 

If national programs for disabled groups were 
slowed, those with an international perspective all 
but ground to a halt. Up until the Second World 
War, the International Society had been a volun- 
tary organization. With the War effort underway, 
little time or attention could be spared and travel 
was virtually impossible. Planned international 
meetings were cancelled, no monies entered the 
treasury, and the whole movement effectively 
stopped. The reason it did not unravel completely 
was due to the vision and energy of one early 
leader who today ts largely forgotten, Bell Oreve. 

Bell Greve 

Hell Greve, the Director or the Cleveland 
Rehab Hit at ion Center, had become Secretary 
General for the International Society for Welfare 1 of 
Cripples In 19:*9. When World War 11 began. 
Greve decided that it had become her respon- 
sibility to keep the organization alive. Although 
the Mexican physician. Juan Farrfll, was named 
President alter Paul King's death in 1942. it was 
Hell Gieve who actually kept the organization In- 
tact and maintained contact, where possible, with 
members worldwide. When funding and support 




(Source: P*rform*nC0 f 1976-77) 

disappeared, she moved the organization's files to 
her own office in Cleveland and ran the Society 
out of a file cabinet In the corner for nine years, 
Contributing her own time and personal savings 
to keep it solvent, she made plans for reviving the 
organization at the end of the War, Few docu- 
ments have survived from this period (probably 
lew were needed, as much of it was carr ied In 
Hell's own head), but those that haw show that 
Gave was regularly In touch with officers and 
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The War also brought forward a new 
generation of leaders in American- 
based international rehabilitation — 
individuals with formal training in 
international policy and administra- 
tion 



members of the organization. Always able to en- 
vision projects and programs on a large scale, she 
foresaw the pressing needs for rehabilitation Jn 
many countries when hostilities ceased and 
busied herself drafting proposals and reports, 
such as plans to set up a rehabilitation program 
for disabled soldiers and civilians In mainland 
China (Greve and Chang; nd). 

A social worker and lawyer by profession, 
Greve had more international experience than any 
of the senior officers before her. She served with 
the Red Cross in Czechoslovakia after World War 
1, and later worked in Greece and Armenia as a 
consultant in rehabilitation representing the 
ISWC and the Near East Foundation. It is unclear 
when Greve became affiliated with Allen's Interna- 
tional Society. She was still in Czechoslovakia 
when the organization was formed in 1922, 
returning to Ohio only in 1924 to become Superin- 
tendent of the Division of Charities in the State 
Welfare Department. She was apparently active in 
the Society by 1933, when she became Executive 
Director of Ohio's Association for the Crippled and 
Disabled, for she actively lectured on Us behalf 
throughout the mid-West and was responsible for 
organizing the Third World Congress in Budapest 
in 1936, and the Fourth in London In 1939. 

If actual development of international or- 
ganizations and informal networks was slowed be- 
cause of the Wan the War itself served as a cata- 
lyst for the subsequent commitment to the war 
wounded, the need to involve disabled adults in 
the work place and the need to accurately assess 
the number of disabled individuals and their capa- 
bilities for planning purposes. The combination of 
these factors served as a stimulus to the ire-men- 
dous growth in rehabilitation that began tn the 
Inter years of the War and increased dramatically 
in the following decades. The War also brought for- 
ward a new generation of leaders In American - 
based international rehabilitation— in duals 
with formal training in international pu..iy and ad- 
ministration who had gained extensive experience 
working in the International arena. This growth 
and leadership would help to place lite United 
Slates rehabilitation community in a prominent 
international role in the post War years. 



Government Programs 
during the War 

in distinct contrast to the major disruptions 
caused by the War to voluntary and non-profit 
groups and programs, the conflict brought a new 
Federal involvement with disabled groups and 
programs. Two major issues were involved. The 
first was the need to utilize all available man- 
power on the home front. The second, was the 
need to rehabilitate injured veterans. 

The issue of "manpower* arose very early in 
the War as disabled men and women began to be 
identified as an untapped workforce for the War ef- 
fort. As skilled craftsmen left for the armed ser- 
vices, many of their jobs were broken down and 
simplified so that they could be done by less well 
trained workers. While the Intention was often to 
allow untrained women end older men to perform 
these tasks, there were an increasing number of 
jobs that more seriously disabled individuals 
could do as well. It is widely believed that many 
disabled men and women, unemployed 
throughout the Depression, were then sought out 
by wartime employers, although actual statistics 
on employment rates for disabled adults during 
these years have yet to be extensively researched. 

Legal entitlements were expanded as well. 
The Vocational Rehabilitation Act which had be- 
come hiw in 1920. for the first time, received 
strong support from both government and in- 
dustry. The role played by the Federal government 
was further strengthened with the passage of the 
Hardcn-LaFoliettc Act (PL 1 13) tn 1943, which 
broadened the civilian Vocational Rehabilitation 
Act and established the Office of Vocal lonal 
Rehabilitation. No longer designed simply to pro- 
vide job training, the expanded program provided 
medical, surgical and nie.'.tal health services, and 
physical rehabilitation. These additional services 
helped to increase the numbers of disabled In- 
dividrals who could more fully participate in both 
the work force and in broader society. The reor- 
ganization within the Federal government alsu 
(Mealed the Federal Security Agency which united, 
under one roof, the major government prourams 
in health* education, social security and w lfurc. 
Rehabilitation was an important aspect of this 
new agency and I he Office of Vocational 
Rehabilitation was established in 1<MH within the 
Federal Security Agency. lis first Director was 
Michael J. Short Icy. 

In addition to "manpower*" Issues lor disabled 
adulls. it was also now Important lor slate and 
federal governments to pay closer allenltmi to 
what essential services were required and how 
many people needed to be served. The initial sur- 
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veys undertaken to answer these questions led lo 
a realization that the civilian U.S. disabled popula- 
tion was much larger and much less welt served 
than had been assumed, 

Rehabilitation and the American 
Armed Forces 

The public enthusiasm for assistance to dis- 
abled servicemen presented the second great im- 
petus to disability issues. As the size and 
complexity of the needs of newly disabled ser- 
vicemen became clearer during the course of the 
War, the United States military scrambled to pro- 
vide services. These Innovative programs and 
talented individuals initially attached to the 
military would have a tremendous impact both na- 
tionally and internationally for years to come. 

At the outset of the War, the programs that 
the United States military had for permanently 
disabled servicemen were not significantly better 
than those available at the close of World War I. 
Nor were these services significantly different from 
those for the civilian population. 



At the outset of the War, the 
programs that the United States 
military had for permanently dis- 
abled servicemen were not significant- 
ly better than those available at the 
close of World War L 



Rehabilitation Medicine was simply not yet a 
recognized component of organized medicine and 
the medical establishment within the military 
reflected this, Walter Reed Hospital, nerve center 
of all medical programs within the vast United 
States Army system, had only two physical 
therapists at the outset of the war, and they 
worked with post -operative patients but had no 
training in rehabilitation. Permanently disabled 
servicemen remained In the hospital until 
medicine could do no more for them, then were 
discharged to civilian life. Any assistance needed 
by these men after discharge was supposed to be 
provided by the Veterans Administration. Unfor- 
tunately, the Veterans Administration had no 
programs. Sending disabled servicemen home in 
the early years of World War II was, according to 
Howard Rush "Hkc sending them into limbtf 
(UI72:58). "It was survival of the fittest T wrote 
Howard Russell, "beer and tears for the rest" 
0 98 1:1 i). 

As World War U progressed, the lack uf scr 
vires became more critical as improved evHctuHimt 




Two stiffs from the Army training Mm, "Diary of a Sergeant" (1940} 
wh'ch brought disabled serviceman Harold Russell to the attention of 
t ) Hollywood director 



methods and new antibiotics to control infections 
meruit that more men survived initial injuries. The 
numbers who survived with very serious injuries 
and significant permanent disabilities also rose 
markedly. 

Military Personnel and 
Rehabilitation 

Rehabilitation was an idea whose time had 
mme and several individuals in the military 
played a prominent role. Two physic '.mis who 



Rehabilitation teas an idea whoso 
timu had come and several in- 
dividuals in the military played a 
prominent role, 
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The War was a significant stimulus 
in the development of vastly im- 
proved medicines and medical tech- 
nologies that would help to place the 
United States in the forefront of inter* 
national rehabilitation work after the 
close of the War, 

played key pans during the War were Henry 
Kessler and Howard Rusk The disabled advocate 
Hank Viscardl also made a significant contribu- 
tion. A number of other future leaders gained ex- 
pertise during these years that would be 
significant in their subsequent work. 

Henry Kessler 

At the start of the War, one of the few 
American professionals with significant rehabilita- 
tion experience was Henry Kessler. Kessler had al- 
ready worked in the rehabilitation field for two 
decades and was internationally reputed for his in- 
novative surgical techniques and activity in 
workman's compensation programs. As a regular 
participant in international conferences, he was 
also one of the few American physicians familiar 
with state-of-the-art ideas in medical rehabilita- 
tion from around the globe. 

This initially made very little difference to the 
Navy. Kessler, a member of the Naval Reserves at 
the start of the War f was called up as a 
Lieutenant Commander and quickly found him- 
self stationed in the South Pacific performing 
front line surgery. In 1943, however, Kessler was 
transferred back to the United States to head a 
new amputation center, the Mare Island Naval 
Hospital In California. 

Kessler came to Mare Island with the under- 
standing that he was to transform the hospital 
into a leading military rehabilitation facility. He 
soon found he had his work cut out for him. The 
Navy," he later wrote, "treated the wound not the 
man." Very little was being done for permanently 
disabled servicemen once their injuries had 
healed. As soon as Kessler arrived, he insisted 
that a comprehensive program was needed and 
enthusiastically set out to establish one. 

Kessler's enthusiasm was not shared by his 
superiors, who lacked both the vision unci the 
funding to enlarge the scope of the Mare Island 
facility. Fortunately, Kessler's skill wns enhanced 
by both vision and humor. Taking n> *<ts into 
his own hands, (he would in later yea*,, claim to 
have a very serious lack of patience for red tape). 



he approached a faltering local race track with a 
proposition if they would hold a fund raiser for 
the Hospital, he would be pleased to split the 
profits. The resulting three day "Mare Island 
Sweepstakes" combined entertainment with 
patriotism and the crowds poured in. The event 
netted Kessler's hospital over $75,000, enough to 
build a modern artificial limb shop, a facility that 
was to train many limb makers and encourage 
patients to become informed consumers. Kessler's 
work brought Mare Island a considerable amount 
of attention and hundreds of medical profes- 
sionals as well as recently disabled servicemen, 
were exposed to rehabilitation for the first time. 




Dr. Rusk passes on his skills. 



Howard Rusk 

Equally as successful and in some ways, bet- 
ter known to the broader medical community, was 
the work of Howard Rusk. An internist from St. 
Louis. Rusk enlisted in the Army Air Force and 
was put in charge of Medical Services at the Jeffer- 
son Harraeks in Missouri. Rusk had no training 
in either disability or rehabilitation, but he soon 
realized that his patients made better progress if 
they were challenged physically and intellectually. 
I le began by designing simple programs to keep 
patients busy and to get them back on their feet 
quickly. He enlarged his programs and increasing- 
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ly focused his attention on patients who had be- 
come permanently disabled. 

Rusk quickly acquired an expertise in the 
area, and gradually formulated a new concept; 
rehabilitation as a specialty within general inter- 
nal medicine. Previous to Rusk, physicians deal- 
ing with physical disability were almost 
exclusively surgeons. By the very nature of their 
specialty, physical rehabilitation for these sur- 
geons was usually something that took place after 
they had done as much as they could in the 
operating room. Rusk, an internist, made a semi- 
nal contribution to rehabilitation when he em- 
phasized "rehabilitation of the individual" as the 
central issue rather than as a handmaiden to 
surgery. 

Rusk's insight was wedded to strong or- 
ganizational skills and the ability to Inspire those 
around him. He quickly moved up the ladder 
within the military, and was soon in charge of in- 
itiating rehabilitation programs in all Air Force 
hospitals. His concepts were continually expand- 
ing to encompass physical, psychological and 
vocational services for the newly disabled service 
man. 

The Air Force already had specially hospitals 
for those with long term illnesses and in 1943 
Rusk was allowed to open a special convalescent 
center in Pawling, New York dedicated to 
rehabilitation. Rusk's program at Pawling was so 
successful that soon hundreds of medical person- 
nel were receiving their first exposure to rehabilita- 
tion as part of his program. Rusk was fortunate to 
have the assistance of Dr. George Deaver. from 
the Institute for Crippled and Disabled in New 
York City. A pioneer in the field, Deaver was one 
of the first to prove that paraplegic individuals 
could walk if properly braced. Deaver himself took 
charge of much of the training organized under 
the auspices of Rusk and the Center and soon as 
many as 200 Air Force physicians, physical 
educators and therapists, were being brought in 
groups to be introduced to ideas and techniques 
in rehabilitation. The program run by Rusk and 
Deaver was so successful that it quickly ran out 
of space and had to be transferred to Mitchel Field 
on Long Island. 

Within three years, Rusk was able to Intro- 
duce rehabilitation programs into 12 Air Force 
medical centers. His new approach was strongly 
supported by influential individuals and shortly 
after the end of the War, Rusk's proposal for 
rehabilitation throughout the military found its 
way to President Truman's desk. Truman quickly 
made it standard policy throughout all branches 
of the United Stairs armed forces. So effective was 



Rusk at convincing and inspiring others that fel- 
low Missourian Truman himself became an advo- 
cate of rehabilitation. 

Improved Technologies 

The War was a significant stimulus in the 
development of vastly improved medicines and 
medical technologies that would help to place the 
United States in the forefront of international 
rehabilitation work after the close of the War. 

The development of antibiotics and other 
drugs which permitted longer and healthier lives 
for disabled individuals revolutionized life for 
many. Equally as important were advances in 
prosthetics and orthotics that began during the 
war and progressed rapidly in the next decades. 
At the outset of the War, U.S. prosthetics and or- 
thotic technologies were little different from the 
long static situation found in most other in- 
dustrialized countries. By 1945 the United States 
had pioneered the use of new, light-weight 
materials, such as plastics to replace the heavier 
and more cumbersome steel and wood that had 
been used for decades. 

The impetus for American involvement in 
this field seems to be ultimately traceable to a key 
meeting at the Walter Reed Army Medical Center. 
It was in fact, a confrontation involving both 
Henry Viscardi and Howard Rusk. Henry Viscardi, 
who would play a major role in the rehabilitation 
community after the War, spent the War years as 
an American Red Cross volunteer at Walter Reed 
Hospital. Viscardi had Joined the Red Cross to 
teach amputees to walk. An early disabled advo- 
cate, Viscardi uses two artificial legs and had little 
patience with the 
second class citizen 
approach to ser- 
vices for disabled 
soldiers. 

Viscardi forced 
the government's 
hand and directly 
affected govern- 
ment subsidies to 
technological re- 
search the day he 
walked into Howard 
Husk's office at the 
Pentagon with what 
Rusk later recalled 
as "the three 

a , priest voi itifi men Henry Vi$cardi < wh0 in 1949 
ii igncu yoi mfc men Ju$l Qn& Bfeak (JQB} 0nQ Qi fhQ 
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Force pilols who had lost legs and had been given 
shoddy wooden ones as temporary substitutes, 
This was standard military procedure at the time. 
No effective program existed anywhere in the 
military to provide recent, amputees with adequate 
equipment until after discharge and even then, ob- 
taining such aids proved to be difficult. 



The close of World War U marks the 
beginning of a new era for rehabilita- 
tion in the United States and a blos- 
soming of its involvement in 
rehabilitation on an international 
level 



No effective program existed 
anywhere in the military to provide 
recent amputees with adequate equip- 
ment until after discharge and even 
then, obtaining such aids proved to 
be difficult. 



The Late 1940s and the 1950s: 
renewed interest 

The close of World War 11 marks the begin- 
ning of a new era for rehabilitation in the United 
States and a blossoming of its involvement in 
rehabilitation on an international level. 

Rehabilitation efforts in the Untied States 
were faced with the challenge of starting over. Al- 
though cohesion within the deaf and the blind 
communities had survived the intervening years, 
rehabilitation efforts for physically disabled in- 
dividuals were substantially weakened and almost 
all international links had withered. Programming 
in special education had all but disappeared, and 
advocacy groups for those with mental retardation 
and mental illness were virtually non-existent. In 
addition, there cotitinued to be few alliances be- 
tween various disability-specific groups and or- 
ganizations which further divided the already 
small field. 

The issue was not simply organizational 
Willi the exception of a few individuals such as 
Oreve and Kessler. most early American leaders 
active in the international arena in the 1920s and 
1930s (never a large group to begin with) had 
i ( tired or died. With only the vestiges of interna- 
tional societies and no organized academic 
programs in national or international rehabilita- 
tion to consolidate and pass on information, the 
result was a deep chasm in 'institutional 
memory 14 throughout the international dis- 
ci b i 1 it y / re hab i lit at ion field . 

National Studies Reveal Great 
Need 

This laek of programs and people was otfset 
by a renewed interest in rehabilitation and in dis- 
ability advocacy. The late 1910s was a significant 
watershed, both in terms of national and interna- 
tiunal disability work. Again, the two arc inter- 
twined, ami i heir reorganization and revival was 
initialed gradually First came activity on the na 
l tonal level and it is important to discuss tills in 
Miinewhal greater depth here, for it has hearing 



Viscardi felt that such an approach toward 
providing prosthetics was simply unacceptable. 
Rusk, who agreed wholeheartedly, immediately 
took Viscardi and the pilots to the office of his im- 
mediate superior* who. equally outraged, took 
them at once to see the commanding officer, 
General Arnold. Arnold prided himself on making 
sure he got the best services available for his men. 
The General listened to the story Viscardi and the 
pilots presented and. in turn, became so irate that 
Rusk, a well trained physician, recalled. "I 
thought he was about to have a stroke." Arnold, 
"reache 1 over and pushed down every button on 
his squawk-box. 

Rusk recalled that pandemonium ensued: 

... in ran Robert ivvett. the Assistant Secretary of Wat 
for the Air along with a flood of three atnl four star 
generals. By this time, General Arnold uvtf on hi* feet, 
pacing back and forth behind his desk, "This is the god 
damnedest outrage I ever saw!" he cried. "By God they're 
going to hure the best legs/ With that he grabbed his 
telephone* called the Army Surgeon General arid began 
dressing him up one side and down the other 
(Rusk:l9T2:60 61 J, 

Arnold, by this time on a real tear, an- 
nounced that he not only wanted "his boys" lo 
have the best legs available, b it he wanted re- 
search to develop some better legs, and if the pro 
grain was not in plare in 30 days, he was "going 
directly lo the President.' Within several weeks, 
the Army had Instituted an ongoing research 
project on prosthetics, and Congress had ade- 
quately funded the prosthetics research program 
from which many improved and innovative 
protheses were developed over the next dec ades. 
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on how many United Stales 
governmental and non-governmen- 
lal programs would be organized. 

At the close or the War govern- 
ment and civilian agencies began 
to commission studies to deter- 
mine how to best serve returning 
disabled veterans. Although it was 
soon apparent that the veterans 
were fairly well served by existing 
programs, these committees were 
shocked to learn that the needs 
within the disabled civilian popula- 
tion was not only many times 
greater, but also largely unmet. 
Perhaps ihe most influential of 
these Post -War studies was the 
report issued in 1945 by the 
Baruch Commitiee on Physical 
Medicine. Financier Bernard 
Baruch had created the Committee 
in 1943 to help anticipate the 
rehabilitation needs of returning 
veterans and the unmet needs of 
civilians. (The influential commit- 
tee was funded in honor of 
Baruch's father, Civil War surgeon 
and early rehabilitation advocate, Dr. Simon 
Baruch), The report estimated that 23 million 
Americans were in some way disabled. Tew in the 
public or private sectors had anticipated such 
high numbers. 

Furthermore, the population of dis- 
abled Americans was growing due to 
advances in medicine, surgery and 
antibiotics enabling many to survive 
longer. 




Group at the First International Poliomyelitis Conference, New York dry, July 19* 
right: Mr Basil O'Connor, Drs. Hart Van Rtper, TM Rivers, and John R Paul 
(Source; History of Poliomyelitis, p/321) 
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Furthermore, the population of disabled 
Americans was growing due to advances in 
medicine, surgery and antibiotics enabling many 
lo survive longer. This can be seen In a com- 
parison of survival rates of World War I and World 
War 11 paraplegic causalities. Only 1W of those 
injured during the First World War survived ihe 
first year, almost all dying of infection: whereas 
80% nf World War II paraplegic veterans were 
alive and active a decade later. Survival rates lot 
spinal cord injured individuals were equally 
dnr latir in the civilian population. 

In addition, the pnst-war baby bnnrn eu 
larked the actual number of infants born wilh tin 
painueuts and the polio epidemics nl the late 



1910s and early to mld-lU50s further added to 
this population. Moreover, the lack of services 
throughout the Depression and War years 
resulted In a backlog of individuals who had need 
of rehabilitation services 

There was also a concurrent demographic 
change in many parts of the United States that 
was to have a direct impact on disability- related 
programs. The United Slates was now a nation on 
the move. Up until the War, much of America's 
population lived nearby family members in rural 
areas or small towns. The extended Family could 
help to care for a disabled member, and some 
employment could alien be established for the dis- 
abled adult on ihe small family farm or shop. In- 
creasingly, in the years following the Second 
World War. families moved far away from theii 
traditional support networks, and growing num- 
bers of people once at home and able to assist dis- 
abled family members, spent the work day In 
offices, stores and factories, where management 
was often far less willing to hire disabled workers. 
\V\v support 1 /stems were needed and people 
looked lo the government to help provide these. 

\\ the ^mie time, both the medical (slab 
lishment a< I the general public became much 
moie aware ot 'rehabilitation' .is a process. This lu- 
icrcst in rehabilitation was sparked, in part by 
professionals, administrators and disabled ser- 
vicemen i\hn had seen the benefits of what came 
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Newly disabled returning veterans, 
and the advocacy organizations they 
formed at the close of the war, were 
particularly effective in detailing the 
needs and aspirations of significant 
members of disabled Americans. 



to be known as Rehabilitation Medicine 
demonstrated In the military. Newly disabled 
returning veterans, and the advocacy organiza- 
tions they formed at the close of the war, were par- 
ticularly effective in detailing the needs and 
aspirations of significant members of disabled 
Americans. 

Employment as a Key Issue 

A universal issue among all disabled groups 
at the close of the War was an enormously high 
unemployment rate and a poverty level existence. 
With little provision for meaningful employment 
and few assistance programs available to help sup- 
plement incomes, the majority of disabled Ameri- 
cans lived hand to mouth. For economic 
assistance to be granted, a disabled individual 
had to be in dire need, having first depleted 
resources anc often the resources of their families 
as well. Aid was often an issue of charity, 
provided on a case-by-case basis. (Social Security 
would not offer programs of supplemental assis- 
tance to disabled individuals for many years to 
come). In addition, large numbers of newly dis- 
abled veterans who wished to return to the work 
force, became lncreas agly vocal about their dif- 
ficulties in finding Jobs. Vocational rehabilitation 
remained a fairly small profession and many who 
may have benefitted from such guidance did not 
receive counseling. 

Because of these factors, by the late 1940s, 
employment became the prominent issue for dis- 
abled individuals and groups. Attention to employ- 
ment issues was not new. A long term campaign 
for the designation of a week featuring hand- 
icapped employment had been carried on before 
Congress for years by Paul Strachan, President of 
The American Federation of the Physically Hand- 
icapped. Strachan. almost single-handed 
shepherded a campaign through many s^ ssions of 
Congress, urging the establishment of what he 
called "National Employ the Physically Hand- 
icapped Week." Support for such a program was 
limited. Even veteran's groups were so preoc- 
cupied with other issues in the final days of World 
War II that they did not come to the aid of the bill. 



A younger BHt McCahifi receives a 1967 leadership award from Leon 
Chatelain, then President of the National Easter Seal Society. 

Despite this, Strachen, who was himself dis- 
abled, was not deterred. Not one to mince words, 
he argued effectively that it was in America's best 
interest to institute a more coherent effort to find 
employment for disabled adults. Taking up an ar- 
gument as relevant today as 40 years ago, 
Strachan summed up the concerns of several 
generations when he stated: 

"Sometimes it takes the American people quite a while to 
gi i an idea. I do not believe they have really sensed yet 
that the disabled are not a charity proposition. Helping us 
isn't wholly based on humanitarian concepts. It is 
primarily a great economic problem. I frjpe that every 
member of this committee will take to heart this fact: either 
you treat, train and educate the handicapped and place 
them in suitable employment, or you keep them in a 
submarginal existence of misery and want. And pay for 
it anyhow out of your tax money, in public assistance." 
(Russell: 1981:159) 

The President's Committee 
for the Employment of the 
Physically Handicapped 

In 1945, Strachen's "Week" was passed by 
Congress, which helped pave the way for Presi- 
dent Truman to begin 10 organize The President s 
Committee on the Employment of the Physically 
Handicapped during the last days of the War. Ad - 
miral Ross M. Mclntyre, Rooseveit's personal 
physician, was appointed the first Chair and 
Truman began asking leading medicul experts, ad- 
ministrators and disability advocates to serve in 
the voluntary efTort. 

William McCahlll, returning from war time 
service in public relations with the Marines, was 
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given responsibility by Truman for shaping the 
committee into a workable enterprise. McCahill 
remained Executive Secretary of the President's 
Committee from its inception until his retirement 
in 1973, 27 years later. Under his direction, the 
Committee grew from a staff of one to 39. At the 
same time, the initial participation by several 
dozen experts Increased to an appointed member- 
ship of hundreds and the Committee began to 
hold annual conferences. Work was begun in each 
state in affiliation with Governor's Committees, ex- 
tending the participatory process down to 
grassroots levels. 

Appointments by Truman to the Committee 
were a fairly balanced number of prominent dis- 
abled individuals and health professionals. 
Truman was convinced that this Committee would 
answer an unmet, need and would be an immedi- 
ate success. As William McCahill recalled in his in- 
terview for this project Truman was so interested 
in the Committee that he took time to address its 
first meeting held at the 600 seat Labor Depart- 
ment Auditorium in Washhigton in 1947. A distin- 
guished group of 73 national leaders had 
assembled for this meeting, but the auditorium 
appeared empty. McCahill, in charge of the meet- 
ing, called Morris Coburn, the Secretary of Labor 
minutes before the President's entourage pulled 
up and threw himself on his mercy. Coburn or- 
dered all available employees in the building to 
rush to the auditorium and shortly thereafter. 
Truman mounted the stage and looked approving- 
ly out over the packed house. "I knew this pro- 
gram was going to be a success/ Truman 
enthusiastically remarked, "and all 1 have to do is 
look at this wonderful audience to tell me how 
successful it really is." 

The Committer, although not formally part of 
the Federal government . was an early national 
voice speaking out on behalf of employment for 
dtsabled individuals. The Committee's work 
yielded some significant results. There was an in- 
crease In the numbers of disabled individuals 
hired, and a growing awareness of disability-re- 
lated issues by the general public although by 
today's standards the numbers who actually 
found work and the ideas disseminated to the 
public seem rather limited. Indeed, only physical 
disability was included in the first years; menial 
retardation and mental illness were not eovrrrd 
by the program until the 1960s. 

The President's Committee also generated 
two important byproducts that wc»r to have sig- 
nificant International repercussions: The first was 
that the Committees concerns broadened rirnmntl 
cally over time as the concept of employment ex 



tende*.' into life in the community. Providing some- 
one wiih a Job meant little L r the person was un- 
able to travel to the work site, ^nter the building, 
obtain technical aids or pursuv career ad- vance- 
ment. "Employment" therefore led to questions of 
transportation, accessibility and workmen's com- 
pensation, and by further extension, Issues of con- 
cern to disabled consumers, such as legal 
protection, independent living, social equality and 
ultimately, civil rights. 

Second, the President's Committee provided 
a unique central meeting ground, with experts 
and advocates on physical disability convening an- 
nually. It was the first regular opportunity for ad- 
vocates and professionals from various disciplines 
lo meet. Since the 1920s there were numerous 
local, regional and national disability groups but 
relatively little communication among them. The 
President's Committee was. for many years, one of 
the few national forums where governmental and 
voluntary organizations could meet to compare 
notes, set agendas, discuss ideas and disseminate 
information. 



Second* the President's Committee 
provided a unique central meeting 
ground, with experts and advocates 
on physical disability convening an 
mially. 



The annual meetings also attracted a steady 
stream of foreign participants. Their numbers 
were never large; a dozen or so might attend any 
given meeting. William McCahill would regularly 
extend invitations to visiting foreign experts or ad- 
vocates who might be In the Washington. DC area 
in the spring, and introduce them to colleagues 
during the course of the meeting. In this manner, 
over the years, a number of foreign experts were 
introduced to ideas and programs within the 
I Jnlted States, and a number of Americans made 
initial liaisons with foreign colleagues thai would 
grow over time. 

Significant U.S. Rehabilitation 
Centers in the Post-War Era 

In the Inte 1940s and early 1950s, the sig- 
nificant focal points for the* revitall/alion ni inter 
national rehabilitation dibits were the 
development uf major centers founded as models 
of rehabilitative care, and professional and voca- 
tional training. The long-established Institute for 
('rippled and Disabled in New York. w;is joined in 
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The significant focal points for the 
revitalization of international 
rehabilitation efforts were the devel- 
opment of major centers founded as 
models of rehabilitative care. 



the post-War period by the increasingly active 
Cleveland Clinic, under the Directorship of Bell 
Grove, which would later change its name to the 
Cleveland Rehabilitation Center. Also active in 
North America, was the Canadian Rehabilitation 
Center in Toronto under the Directorship of Dr. 
Harold D, Storms, which was in regular contact 
with its American counterparts. 




Sister Elizabeth Kenny of Australia, the "bush nurse" who dared to loc 
ture eminent doctors on post polio treatment, 



An overseas influence cranio through the 
Sister Kenny Institute founded in Minneapolis in 
1942. concent rated initially on the care of 
children and adults with polio. Elizabeth Kenny. 
( Sister' was Die title she gained working as a 
head nurse lti the British medical system during 
the First World War), was an Australian nurse 
who mine to the United States to gain recognition 
for her innovative physical therapy techniques. 
Kenny had Tailed to win wide support lor her work 
In Australia, for her Ideas were often controversial 
find she herself, at limes, contentious. However, 



many of Kenny's ideas were well received in 
America, both because of a renewed emphasis in 
the post-War era on carefully researching new 
techniques to verily results, and because much of 
what Kenny proposed fit in well with the newly 
emerging field of physical and rehabilitative 
medicine being esiablished by Rusk, Kessler and 
others. (The wide acceptance of Kenny's ideas In 
the U.S. provided both the scientific and financial 
support that enabled her and her colleagues to 
subsequently introduce Kenny ideas to a number 
of other developed and developing countries as 
well.) 

None of these programs however, seems to 
have initially had a coherent training program in 
rehabilitation for administrative and medical 
professionals, 

The first two American-based rehabilitation 
p.ograms to provide fellowship training which 
would develop on-going international significance 
were the Institute of Physical Medicine and 
Rehabilitation in New York, and the Kessler In- 
stitute in West Orange. New Jersey, 

The Institute of Physical 
Medicine and Rehabilitation 

At the close of the War, Howard Rusk had be- 
come so committed to the idea and the potential 
of rehabilitation that the prospect of returning to 
a private internal medicine pmelice In Missouri 
held little interest for him. Unfortunately, no 
hospital or medical school in the country had a 
program or department in which he could work ex- 
clusively on physical rehabilitation issues. 

Undeterred. Rusk decided to create his own 
center, with the idea that such a center could 
develop into a leading and innovative model, in 
1915, Rusk, (with the assistance of several sup- 
porters who were well connected at New York 
University), was able to convince the University 
administration that a rehabilitation program had 
promise, and he was invited to set up a Depart - 
incnt of Physical and Rehabilitative Medicine. 
Rusk obtained a small grant from the Daruch 
Commit Ire and in March 1949 opened the In- 
stitule ui Physical Medicine and Rehabilitation, 
renamed the Rusk Institute in 1980, At first it 



77 u* 34-bed facility was filled to 
capacity from the day it opened by 
the United Mine Workers which stmt 
men for treatment with local refer- 
rals providing the rest. 
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Rusk himself became the leading 
spokesman for the newly forming 
field of Rehabilitation Medicine, and 
his Institute was the first to offer or- 
ganized training in rehabilitation for 
medical personnel 



was housed in temporary quarters, a small 
revamped bath house, on Thirty-Eifhth Street In 
New York City, The 34-bed facility was filled to 
capacity from the day it opened by the United 
Mine Workers which sent men for treatment, with 
local referrals providing the rest, By 1950, work 
had begun on a much larger permanent two mil- 
lion dollar facility on Thirty-Fourth Street and 
First Avenue in New York, The new facility opened 
in early 195 1 and it continues to provide services 
for people with disabilities. 

Affiliated with the New York University-Bel ■ 
levue Medical Center, the Institute quickly at- 
tracted attention worldwide, as Rusk and his staff 
developed new and creative approaches to 
rehabilitation. Rusk himself became the leading 
spokesman for the newly forming field of 
Rehabilitation Medicine, and his Institute was the 
first to offer organized training in rehabilitation 
for medical personnel. Others, such as the 
Cleveland Clinic, the Toronto Clinic and the Sister 
Kenny Institute, welcomed observers, but at first 
only Rusk had an actual training and fellowship 
program. 

Rusk was also growing increasingly mill ini- 
tial on the national level He was a driving force in 
the formation of a Veterans Administration 
rehabilitation program and was appointed by 




An early model of the Drinker Respirator known as the Von lung " 
(Source Htotory of PoHomylttln, p 327) 



President Truman as Chair of the National Health 
Resources Planning Board, partly to further the 
cause of civilian rehabilitation tn the United 
Stales. He had the ear of many prominent 
Americans and was tireless In his efforts to advo- 
cate on behalf of rehabilitation. 

Rusk furthered his own ideas through public 
speaking and writing, gaining considerable in- 
fluence and attention through a weekly medical 
column in The New YorkTtmes. regularly featur- 
ing rehabilitation-related stories. Actually, Rusk's 
New York Times column and many of his other 
publications and speeches were written by his key 
staff associate, Eugene (Jack) Taylor. Taylor, a 
speech pathologist from Kansas, had met Rusk 
while in the Air Force, and became part of many 
of the activities in the Institute. By all reports. 
Taylor rapidly developed an encyclopedic 
knowledge of the substance and personnel in the 
field, and played a critical role tn translating 
Rusk's ideas into action. 

Rusk was also fortunate to have two other 
outstanding experts on his staff. One w as James 
Garrett, who received his doctorate in clinical 
psychology from the Columbia University and was 
one uf the first to study and write on the 
psychological and behavioral aspects of living with 
a disability. Garrett, disabled by polio in his early 
childhood, had already directed a vocational 
rehabilitation program for the Institute for Crip- 
pled atid Disabled. In the lale 1940s, Garrett had 
been responsible for establishing and overseeing 
the Veterans Administration's first guidance cen- 
ter. Already known to Rusk. Garrclt was invited to 
join ihc staff soon after the Institute opened its 
doors. Until he left for Washington several years 
later. Garrett administered and developed the 
psycho-social component of the rehabilitation ac- 
tivities at the Institute, 

Dr. George Deaver played a significant role in 
the medical management of the Institute. Deaver 
came to New York University from the Institute for 
Crippled and Disabled, and had. as noied earlier, 
worked closely with Rusk during the War. Deaver 
was already well known in the field and had 
developed the concept that the first responsibility 
of rehabilitation should be (o train individuals in 
the dally living skills required for self-sufficiency. 
He and his therapists had developed a check list 
of activities for daily living, an Idea he and Rusk 
later expanded by adding a vocational component. 

Rusk actively sought physicians interested In 
l raining for careers in what he came to call 
re habilit alive medicine, a Held which combined 
medicine, surgery, physical I he ni py and psychol- 
ogy tn provide a holistic perspective un the medl- 
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So effective was Rusk, that by 1956, 
three-quarters of all the medical 
schools in the country had started 
coordinated teaching programs in 
rehabilitation. 



cal, psychological and social needs of the disabled 
patient. In 1947, thanks In large measure to lob- 
bying efforts by Rusk f rehabilitation medicine be- 
came a specialty approved by the American 
Medical Association as the American Board of 
Physical Medicine and Rehabilitation. 

Rusk soon began to gain an International 
reputation. While most of his first fellows were 
from the United States, Increasingly others came 
from overseas. Soon regular flow of medical fel- 
lows began to be referred for training to the In- 
stitute from the United Nations, and agencies 
within the United States government. In addition. 
Rusk's writing in The New York Times gained for 
hlrn additional students who would come across 
his articles or see reprints of his columns in their 
own national papers. 

So effective was Rusk, that by 1956, three- 
quarters of all the medical schools in the country 
had started coordinated teaching programs in 
rehabilitation. In his autobiography, A World To 
Care For (1972), Rusk took particular pride in 
relating that "we have trained more than 1000 
doctors from 85 countries, 95% of whom returned 
home to practice." Theses fellows and students in 
direct contact with Rusk returned home to train 
thousands more. For example. Dr. Herman (Jake) 
Flax studied with Rusk in 1947 and completed a 
fellowship in 1951. In 1950, Flax and his col- 
leagues organized the first Institute on Physical 
Medicine and Rehabilitation held in Puerto Rico. 
A large collection of leading figures in the field, 
Howard Rusk. Henry Kessler, Bell Greve. Harold 
Storms, and representatives from the Depart- 
ments of Health, the Department of Education, 
the Department of Labor and the Veteran's Ad- 
ministration participated. The audience was large- 
ly Puerto Rican and the event can be considered 
the first effective regional rehabilitation meetings 
in the Caribbean. By 1957, Flax had organized a 
residency program, and his Puerto Rlcun-based 
training program began to attract physicians from 
throughout Latin America and the Caribbean. 

In addition to direct contact, and contact 
through students. Rusk and Jack Taylor kept in 
contact with thousands of additional colleagues 
who wrote or called to ask questions or request 
guidance. The Rusk staff replied to countless 



queries and Rusk himself proved to be a generous 
and thoughtful colleague to many fellow profes- 
sionals. A dedicated physician, his interests were 
broad, he had a strong sense of purpose, a good 
sense of humor and. as one colleague recalled "he 
could charm a bird out of a tree." He was as 
hospitable to patients, students and volunteer 
staff as he was to leaders of industry and 
prominent politicians. His Influence would con* 
tinue to grow in the years that followed. 

The Kessler Institute for 
Rehabilitation 

Henry Kessler, who had run the Mare Island 
Hospital during the Wan found himself in a posi- 
tion similar to Howard Rusk's at the close of hos- 
tilities. Although he initially tried to return to 
private practice in New Jersey, the facilities where 
Kessler had worked had no real awareness of 
rehabilitation. Kessler found much of his time and 
energy spent trying to eke out small levels of 
cooperation from institutions, professional col- 
leagues and insurance companies. He was further 
dismayed to find that the state rehabilitation pro- 
gram he had struggled to establish and promote 
since the early 1920s, had simply been dis- 
mantled while he was away in the Navy. 



A non-profit rehabilitation facility, it 
was, in Kessler's words, removed 
from the H red tape and other 
problems which invariably are as- 
sociated with government control of 
such establishments/ 



Kessler's solution was to set off on his own 
and to do that, he established the Kessler In- 
stitute for Rehabilitation in West Orange, New Jer- 
sey. A non-profit rehabilitation facility, it was, in 
Kessler's words, removed from the "red tape and 
other problems which invariably are associated 
with government control of such establishments. " 
It opened its doors in 1949 in a small building 
with five patients (all coal miners referred to 
Kessler through the United Mine Workers), The In- 
stitute quickly grew much larger, eventually serv- 
ing thousands of patients annually, and training 
hundreds of rehabilitation professionals from over 
two dozen countries. 

With Rusk's and Kessler's centers, the 
greater New York area became a focal point for 
much rehabilitation work both nationally and in- 
ternationally. Although the institutions themsel- 
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Both Kessler and Rusk were heavily 
involved with rehabilitation work na 
tionally and internationally, and very 
frequently were involved in the same 
projects. 



ves were distinct and did nol usually "officially" 
collaborate, both Kessler and Rusk were heavily 
involved with rehabilitation work nationally and 
internationally, and very frequently were involved 
in the same projects. Both men, for example, 
served as President of the International Society for 
the Welfare of Cripples, and both men were 
regularly consulted by the U.S. Congress and by 
the new and growing body of United Nations or- 
ganizations and programs. Kessler and Rusk ap- 
parently held a good deal of respect for one 
another, and their relationship was a very cordial 
one. Kessler was a generation older than Rusk, 
and Rusk, although perhaps better known to the 
general public always considered Kessler a 
pioneer in the field, and treated him as a 
respected senior colleague. Kessler, who was 
universally admired, was a good nalured, fair and 
thoughtful colleague with very broad interests. He 
even took time out of his busy career to write 
books and articles on local history and 
biographies of early Dutch New Yorkers 

Henry Viscardi 

In the years following World War II. not all 
rehabilitation efforts were medical. Henry Viscar- 
di, who had been born with a significant impair- 
ment, had mastered the use of prosthetic legs and 
volunteered his time during the War years to train 
newly disabled servicemen at the Walter Reed 
Medieal Center. Viscardi had returned to the New- 
York arra after his wartime work, to begin a high- 
ly successful career In business. 

As a prominent business leader. Viscardi was 
Inviied to Join 'Just One Break' (JOL3). a commit- 
tee of business leaders who met regularly to loc ate 
Jobs for disabled individuals. Although the Coin 
mittee did place some people, Viscardi was quick 
to see that many more jobs were needed than a 
single committee could provide, and more impor- 
tantly, that many of the more severely disabled in- 
dividuals were simply unable to find any work. He 
decided that if no one else would hire them, he 
would. The fact that, at the time, he had nn com 
piiny, barely slowed him down. 

In the summer of 1952, Viscardi burrowed 
$8(X)0. rc.it rd a vacant garage in Wesi 
Hempstead. Ixnitf Island, and opened "Ahlhllcs, 
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Inc.". He appointed himself President and went 
out to seek assembly line work from local fac- 
tories. His initial work force of five expanded to 
1(50 within two years and the organization has 
gone on to train thousands In the Intervening 
decades. Abilities. Inc., eventually grew into the 
Human Resources nnd Training Institute, with 
education, research and training components. 
Soon articles by and about Henry Viscardi and his 
organization appeared in newspapers, magazines, 
and Journals. Rentier's Digest, with a readership 
in the millions, carried several stories on his work 
into do/ens of different countries. Viscardi himself 
wrote e: ht well- received books on various aspects 
of his lilt* and work, and lectured widely. A com- 
pelling writer and fine public speaker, Viscardi 
was able to present his arguments effectively, and 
a number of leading disability advocates in 
Europe. Asia and South America, as well as North 
America, trace their initial involvement with 
rehabilitation and disability rights to articles or 
books by Viscardi. Abilities, inc., and the Human 
Resources and Training Institute flourished and 
have since provided the models for sonic 40 
Abilities, Inc., in 37 different countries. 



Henry Viscardi who had been bom 
with a significant impairment, had 
mastered the use of prosthetic legs 
and volunteered his time during the 
War years to train newly disabled 
servicemen 



Eleanor Roosevelt 

There was, in the post-War years, one more 
prominent American individual from the New York 
area whose work greatly Influenced the rehabilita- 
tion field nationally and internationally, From the 
late 1940s until the time of her death in 1962, 
Eleanor Roosevelt's name regularly appears on 
Hoards of Directors for rehabilitation related 
programs and organizations. She wrote introduc- 
tions to several books on rehabilitation, but as 
ihere arc few other written records to indicate her 
support, it could be assumed thai she was simply 
a well-known figurehead, only tangent tally con- 
nected with re'wiblHtalloii people and programs. 

In fact, discussion with individuals for this 
study and a clos*' review nl the documents shows 
thai Klcaimr Roosevelt was very active in 
rehabilitation circles from the closing days ol 
World War II imwarcl. Although her work In this 
field began with disabled servicemen during 
World War U. her commitment to Ihe issues 




Baanor Roosevelt, accustomed to a background role, was an av*d 

supporter of disability advocates, 

(Phcto source FDR* Splendid Deception, p 143) 



seems to have grown over l lie years and extruded 
to broader disability eoneerns, She nol only 
served as an honorary figure on many commit- 
tees, but became u close personal friend to a num- 
ber of leading disabled activists in the late 1940s 
and 1950s, always ready to listen to personal 
problems, and regularly attending their family 
events. (Henry Vlscardi for example notes that 
Kleanor Roosevelt attended the baptism of eac h erf 
his four (laughters) Most of this work was "be- 
hind the scenes*, bat until her death, when clout 
was needed for a disability project, she ertuld he 
counted on to pick up the phone and make a per- 
sonal call, 



Eleanor Roosevelt was very active in 
rehabilitation circles from the closing 
days of World War 11 onward. 



Mass Media: An Increasingly 
Educated Public 

In the past -War years, growing public aware- 
ness about disability Issues was brought about 
nol only by the Individual efforts of committed 
professionals and disabled activists and advo- 
cates. From the late 1940s on, the American mass 
media — movies, newspapers, magazines and 
radio— began to cover disability issues with grow- 
ing frequency and candor. And In an era when 
United States mass media was gaining more In- 
fluence than ever before worldwide, such atten- 
tion carried changing perceptions of disability to 
all comers of the globe. 

By far. the single most effective and far- reach- 
ing effort seems to have been the Hollywood ver- 
sion of the screenplay. GlonjforMe. Retitled Best 
Years of Our Lives, it depicted the return to 
everyday civilian life of four veterans, one of 
whom, ''Homer Parrish", had lost both hands In 
the war. Harold Russell, a reluming Army ser- 
geant who was a bilateral amputee, was chosen 
for the part, Russell, a veteran from Cambridge. 
Massachusetts was cast In the role after the film's 
director, William Wyler, spotted him in an Army 
training film entitled Dianj of a Sergeant. Russell 
was not an actor. He had been a meal cutler in a 
local food market before the War, and he had 
returned home to begin classes at Boston Univer- 
sity in business administration. The phone call 
from Samuel Goldwyn's Hollywood studio offering 
Russell the part had to be repeated, since Russell 
hung up the first time, sure that the call was a 
hoax. 

The Best Years of Our Lives opened to rave 
reviews in 1946, swept the Oscar ceremonies in 
19 17. (including two Oscars won by Russell him- 
self), and was ultimately seen by over 60 million 
people in 35 countries. (Television and more 
recently, video have introduced the film to at least 
as large again an audience). While the film was 
not intended to promote disability awareness per 
sr. the dignity and self-assurance of Russell's 
characterization made a powerful impression on 
audiences- For most viewers, the only previous ex- 
posures to disabled people in films were one-sided 
punrayals of either benignly weak Invalids, (who 
would usually die conveniently before the end of 
the film!, or malevolent villains. In either case, the 
rnles were consistently played by non-disabled ac- 
tors. Russell himself then became an articulate 
spokesman lor handicapped rights and veterans 
affairs, volunteering his lime and energv to 
do/.ens ol issues and causes. He was recruited by 
Trillium In join the President s Committee for the 
Kinplnyinenl of the Physically Handicapped in 
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Harold Russell with his two •Oscars' for the same role in The Bee I 
Yeers of Our Lives, whtch swept tfw Academy Awards in 1947 



1947. becoming ihe Vict- Chairman of I he Commit - 
lee in 1962 and ihe Chairman in 1964, a volun- 
lary position he would hold for the next 25 years. 



The Best Years qf Our Lives opened 
to rave reviews in 1946, swept the 
Oscar ceremonies in 1947, (including 
two Oscars won by Russell himself), 
and was ultimately seen by over 60 
million people in 35 countries. 



( )lher individuals who were disabled also 
bcft-iii receive increasing media attention. Helen 
Keller received significant amounts of media ex- 
posure throughout her life, and books and films 
about her were popular around l ho world Mass 
mar ket mufti vines began lo regularly feature dis 
abted people Nvtuicr's Dirjrst for example, regular- 
ly carried "true iifr" stories about a child or adult 
lacing, land almost invariably overcoming") a ills 
abtlily Although many of Ihese stories were In 
lended to be "inspirational/ Ibi Ihe first time, 
disability c onditions and related medical and so 
clal issues were presented in detail, and more 



stories were now focused on "average" people and 
families coping with these situations. Dr. Howard 
Rusk s regular New York Times column, should 
also be included in this category. It often dealt 
with issues of rehabilitation and was quoted wide- 
ly. Slill a long way from discussing disability is- 
sues in the relatively realistic ways of today, these 
mass media presentations were important, creat- 
ing a worldwide image of the United States as a 
"land or opportunity" for disabled people. 

U.S. Based International 
Rehabilitation Activity Revives 

The period from 194S to the early 1950s is 
also marked by a rebirth of American-based inter- 
national rehabilitation efforts initiated by both 
government and nongovernmental organizations. 
The revival of international activity at this point is 
especially striking considering tnat at the close of 
the War, private voluntary organizations and 
federal programs had little to offer. The only U.S.- 
based rehabilitation organization with expressly 
international interests, the International Society 
for the Welfare of Cripples, was barely surviving. 
Cooperative exchanges between American-based 
individuals, institutions and schools overseas had 
been largely severed. The Federal government had 
no involvement with iniernational pro-grams 
specifically addressing disability issues before the 
War with the exception of its largely symbolic 
membership in the International Labor Organiza- 
tion ULO), a vestigial organization established 
under ihe Treaty of Versailles and the last func- 
tional part of Ihe League of Nations. 

Disability issues were not a high priority as 
War reconstruction efforts got underway. Yet 
within a decade, public and private rehabilitation 
efforts in the U.S. would place this country in the 
forefront of the rehabilitation field. Several major 
factors would play a significant role in revltaliza- 
t Ion. These involved people, organizational restruc- 
turing and a shift in ihe U.S. federal government's 
commitments lo international work. 

New American Leadership 

A significant part of the credit for the rebirth 
of United Stales participation in the international 
rehabilitation scene must go lo the innovative 
ideas and administrative skills of a new Renera- 
lion of leaders. Interestingly, few had experience 
with disability issues before the War. Their 
strengths lay In the administrative skills and over- 
seas experience they had developed as part of war 
efforts. People such as Donald Wilson, Norman 
Acton. Joseph LiKoeca and William McCahlll. 
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whose specific roles are discussed elsewhere, were 
all involved in the War effort. 

The tide of war-related immigration brought 
several other future leaders to this country. For 
example, Gunnar Dybwad had arrived in the 
United States in 1934 to marry his American^ born 
wife, Rosemary, as his native country of Germany 
fell under increasing control of the Nazi party; and 
Ignacy Goldberg who fought in the ex-patriot 
Polish Army in North Africa, came in the late 
1940s, and would contribute substantially to U.S. 
special education. Unlike those who had worked 
on international issues before the War. the core of 
the disability leadership in the United States in 
the 1950s and 60s had first-hand experience with 
International developments and were accustomed 
to reaching beyond the United States borders to 
find solutions and to extend assistance. 



Force l omblned— and most of Warsaw's medical 
infrastructure had been destroyed. 

The post-War efforts in Europe permitted a 
redefinition of rehabilitation programs. For the 
first time, some programs that related to 
ret atailitation and/or disability wore incorporated 
inh foreign policy and d< velopment initiatives 
rather than being automatically assigned to educa- 
tional or social exchanges. This era laid 
groundwork which would permit other Federal 
agencies in the ensuing two decades to promote 
international rehabilitation ventures as a com- 
ponent of general foreign policy. 



In 1949, the International Society for 
the Welfare of Cripples moved to New 
York, with its first full-time staff. 



For the first time, some programs that 
related to rehabilitation and/ or dis- 
ability were incorporated into foreign 
policy and development initiatives, 



The Late 1940s: Renewed 
Government Efforts 

In the late 1940s the United States was 
emerging as a world benefactor through programs 
such as the Marshall Plan. Without setting out to 
do so, the United States government became in- 
volved in a number of programs that touched 
upon rehabilitation issues, many a byproduct of 
aid programs aimed at the restoration of war-torn 
Europe. Academic exchanges, such as the 
Fulbright Scholarship Program soon began to 
bring experts, including those interested in dis- 
ability, from around the world to study and ob- 
serve In America. New university and 
institut innal-based training programs around the 
country, many funded by federal dollars, began In 
get a trickle of overseas participants. 

During much of the late 1940s and early 
1950s, the bulk of American overseas support in 
rehabilitation went to Europe, primarily through 
medical and maternal /child relief efforts. 
Decimated by the War, many European nations 
were perceived to be more "Developing" than 
"Developed" during those years and the need for 
programs expressly targeted for disabled groups 
quickly became apparent. For example, the Polish 
city of Warsaw had more children and adults who 
were amputees as a direct or indirect result of the 
War than the United States Army, Navy and Air 



Rebirth of Non-governmental 
Organizations: The International 
Society for the Welfare of 
Cripples 

Although the International Society fur the 
Welfare of Cripples was still technically active at 
the close of the war, the organization had not had 
a formal meeting since 1939, President Juan 
Far ill from Mexico had had little time to devote to 
the organization and the War had hampered his 
ability to travel widely on its behalf. 

Hell Grevc. as Secretary-General, had kept 
the organization alive by mail, and as soon as hos- 
tilities ended, began to re-establish energetic t on- 
taels with leaders of rehabilitation movements in 
a number of countries. By kite 1945, she had 
revived enough interest to put through a mail vote 
to the membership for a re- organization of the 
Society. Funds for travel were still difficult to 
eome by, but to breathe some life into the or- 
ganization, a Pan-American conference was held 
in Mexico in 1948. Nineteen representatives from 
Latin American countries attended and strong 
support was voiced for a renewal of the Society 
(Kessler: 1968: 153). This meeting was loll owed by 
another small meeting held in Hawaii in HMO. 
this time to Introduce rehabilitation concepts and 
techniques to United States Army and Navy medi- 
cal persunnl. 

Pullfiwlni! the Hawaii meeting. Hell r.n vr and 
ihe newly elected president. Henry Kessler, met to 
c onsider the future of the organization. They both 
had eome to the realization that the International 
Society could not continue in funcitnn on an en- 
lirclv vuhmtary basis. A paid administrative stall 



ERLC 



/| JpliMOlO OMNIf.KNAilONAI kW I AMI I I'Al K >N <W 




was needed to coordinate efforts, meetings and 
programs. Money, or rather the lack of it, was the 
Issue. Although Society account books from that 
time have yet to be located, apparently, by 1949, 
the Society had less than $2000 in its entire 
budget. 

Then, out of the blue, help arrived. A woman 
somewhere in the mid -West had, years before, 
heard Bel! Greve present a lecture on disabled 
children overseas. This woman had been so im- 
pressed that she left an inheritance of $16,000 for 
Greve to use as she saw lit. Its arrival could not 
have been more timely. The inheritance was desig- 
nated as seed money for a staff and New York City 
was chosen as its base of operations, in large 
measure because it had recently been designated 
the home of the new United Nations. 

In 1949, the International Society for the Wel- 
fare of Cripples moved to New York, with its first 



full-time staff. Bell Greve selected Donald Wilson 
as the new Executive Director. Trained as a 
lawyer and a social service administrator, Wilson 
had first worked with Greve as a young staff mem- 
ber at her Association for the Crippled and Dis- 
abled in Cleveland, as a social and rehabilitation 
worker in Ohio, Illinois and Louisiana. He served 
in Japan as a member of the United States Oc- 
cupational government after the close of the War 
and had returned to Ohio in 1948 to become 
Dean of the School of Applied Social Sciences at 
what is now Case Western University. 

To keep costs down, Greve, who was also on 
the Board of Directors of the Near East Founda- 
tion, made arrangements with that organization 
for the loan of a small office in its building on 
64th Street in New York City. The Society's new of- 
fice was located in the former servants' quarters of 
an old brownstone townhouse that had seen bet- 




Henry Kassler, Ball Grave and Hofon KollOf .it dn dtnrw ,n fho 1950$ 
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ler clays. As Wilson recalls. "the filing cabinet ar- 
rived, a telephone was Installed and we were in 
business/ Norman Acton Joined the staff in 1951. 
at first as director of a small program run through 
the International Society in collaboration with the 
International Refugee Organization, to asste t in 
the resettlement of war refugees who were dis- 
abled. Acton, in addition to his other respon- 
sibilities spent an increasing amount of hirs time 
working for Society projects* and by year's end. 
was officially named Assistant Secretary General. 
The Society consisted of Wilson. Acton and a 
secretary. As Acton recalls, "we sat up there in 
solitary splendor for a couple of years. 1 * 

Money would continue to be tight for many 
years. Early and important support was given to 
the Society by Lawrence J. Linck, then Executive 



Director of the Easter Seals Society, Although 
Easter Seals at that time had a strong mid- 
Western base and little involvement in overseas is- 
sues. Linck recognized the significance of the 
renewed International Society. Some $6000 an- 
nually was provided for tLS. support of interna- 
tional act h'ities Just as the organization was 
starting up. Although not an enormous sum. the 
racking and support of Easter Seals at that very 
critical moment gave a respectability to the inter- 
national organization. Future directors of Easter 
Seals were not as enthusiastic about funding the 
International Society; however as long as Linck 
served as Director, some support was provided. 

Additional annual support (some $5000) and 
respectability came from Leonard W. Mayo in his 
capacity as Executive Director of the Association 




Former Rl Secretary General Donald Wteon with Dr. Harold 8alme of England tn tht? twty 1950.% Or 9alrnp was trumontal tn establishing the 
United Nations rehabilitation program and also advised the World Health Organisation and UNICEF on thm Utst disability programs 
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By the time Wilson left 18 years late r 9 
the Society had 108 member or- 
ganizations in 63 countries 



Congress meeting was the first international 
rehabilitation meeting since World War II. Attract- 
ing nearly 700 participants from 35 nations, it 
marked the re- establishment of organized interna- 
tional meetings as a platform for comprehensive 
discussion of disability issues. Since funding for 
travel wa9 9U11 extremely difficult to obtain, 
Donald Wilson cleverly addressed thi9 problem by 
arranging for thi9 and many early Society meet- 
ings to "piggyback" with those of other larger or- 
ganizations. For example, a meeting of the World 
Veterans Organization in Rome, or an internation- 
al polio conference in Copenhagen would be fol- 
lowed by an International Society meeting 
somewhere on the continent two or three days 
later. 



The Society began to broaden its 
perspective still further after the War, 
emphasizing both policy and practice 
and expanding its programs to in- 
clude all types of disabilities. 



The organization began a series of regional 
meetings in part to attract participants who could 
not afford to attend the World Congresses, the 
first being the Pan-Pacific Congress that was held 
In Sydney, Australia in 1958. Regional meetings 
in the Pacific, Latin Anerica and the Mediter- 
ranean were held, in addition to the World Con- 
gresses. Some regional meetings were more 
successful than others, but the significant out- 
come overall was the involvement of an increasing 
number of participants who could make contacts 
and establish networks and Joint projects or re* 
search with others working within their 
geographic region. International meetings 
provided not only information, stimulation and en- 
couragement, but also enabled people to identify 
sources of information abut standards, techni- 
ques, legislation, public education, and Increasing* 
ly, grassroots advocacy, 

Early United Nations Activities 

Revival of the International Society for the 
Welfare of Cripples, and a number of bilateral ex- 
changes, was matched by the bltih and growth of 
activity within the United Nations. At the outset 
the United Nations had no defined programs in 
the rehabilitation or disability field, and thinking 
on disability issues within the United Nations' sys- 
tem was fu/-zy at best. Most probnbly this was be- 
muse "disability" foil into so many administrative, 
social . economic and medical arenas that it was 



for the Aid of Crippled children. A New York based 
agency, it had recently been bequeathed a sub- 
stantial sum of money. Mayo, prominent both na- 
tionally and internationally on a number of social 
service and child health issues, including 
rehabilitation, was a highly respected ad- 
ministrator, whose support greatly enhanced the 
credibility of the organization. 

As Secretary-General, Donald Wilson focused 
on encouraging a growing number of nations to 
Join the International Society, and re-establishing 
and reinforcing links that had existed before the 
War. Although the Society would continue to draw 
heavily on its American based leaders and 
American financial support for a number of years 
to come, Increasingly, emphasis began to be 
placed on making the organization truly interna- 
tional in scope. When Wilson came to the Society 
in September of 1949, it had 12 national member 
organizations, and $18,000 In the bank. There 
were no full-time paid staff other than himself and 
no assured future income. There were also funds 
enough for only one year's operation. By the time 
Wilson lea 18 years later, the Society had 108 
member organizations in 63 countries, and an in- 
come and an endowment fund large enough to 
permit it to undertake continuing operations and 
to permit long term planning. (Wilson: nd) 

The Society also found itself in a unique posi- 
tion as it regained strength. Its initial emphasis 
on physical disability already permitted it a 
broader scope for action than many of the other 
organizations which were specifically tied to one 
disabling disease or condition. The Society began 
to broaden its perspective still further after the 
War, emphasizing both policy and practice and ex- 
panding its programs to include all types of dis- 
abilities. This very broad perspective Initially 
begun by Allen and King and emphasized under 
Bell Greve's stewardship, was stressed by Donald 
Wilson throughout his tenure. Wilson also wrote 
and spoke regularly and eloquently about 
rehabilitation standing on four pillars: medical, so- 
cial, vocational and educational, and urged coor- 
dination of effort by professionals in all these 
areas. 

The resumption of International conferences 
and exchange programs began with the Interna- 
tiona! Society for the Welfare of Cripples' Fifth 
World Congress in Stoc kholm in 1951 . The 1051 
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Acton, Wilson, Rusk, Kessler, Greve 
and others were instrumental in help- 
ing to better delineate rehabilitation 
issues for the UN Secretariat and in 
building support for rehabilitation 
throughout the system. 



difficult to conceptualize which entitles or sec- 
tions within the United Nations agencies should 
take primary responsibility for the array of 
programs that were needed. 

Within the United Nations, ideas from United 
States based and trained experts began early on 
and their input was significant. The International 
Society for the Welfare of Cripples was involved 
from the outset. Norman Acton recalled that the 
ftrst United Nations contacts he had were when 
the organization was still based in Lake Placid. 
New York, Actan. Wilson, Rusk, Kessler, Greve 
and others were instrumental in helping to better 
delineate rehabilitation issues for the UN 
Secretariat and in building support for rehabilita- 
tion throughout the system. Indeed* Norman 
Acton, then Assistant Secretary General to the In- 
ternational Society and primary liaison between 
the Society and the United Nations, authored the 
first United Nations publication on rehabilitation 
in 1950. The earliest involvement of these 
.Americans in United Na- 
tions activities meant 
that American ideas and 
approaches, including 
the strong emphasis on 
the newly emerging 
physical medicine and 
rehabilitation played sig- 
nificant roles in future 
United Nations efforts. 

The earliest United 
Nations programs con- 
nected 10 rehabilitation 
extend back to the First 
General Assembly which 
in December 1946, 
adopted Resolution #58 
establishing a program of 
social welfare services. 
^Rehabilitation of the 
handicapped" was specifi- 
cally mentioned as an 
area in which technical 
assistance should be 
made available to govern- 
ments. Thus since carlv 



1947 t experts, fellowships and technical equip- 
ment have been provided by numerous countries 
wi'hin the UN system and international seminars, 
conferences and study groups have also been or- 
ganized under its auspices. 



The earliest United Nations programs 
connected to rehabilitate extend 
back to the First General Assembly 
which in December 1946. adopted 
Resolution #58 establishing a pro- 
gram oj social welfare services. 

The Universal Declaration of Human Rights, 
written under the supervision of Eleanor 
Roosevelt, enacted by the United Nations General 
Assembly on December 10, 1948, established the 
framework for many of the specific disability-re- 
lated Declarations that would follow. In July of 
1950, the United Nations Economic and Social 
Council passed a resolution formally adopting the 
principle of rehabilitation services for all and es- 
tablishing a coordinated program for social 
rehabilitation of ihysically disabled persons. The 
Council J'urthenuore offered advice and technical 
assistance to nations within the United Nations 
sy f eni The response was immediate and almost 
overwhelming, Yugoslavia, the first nation to 




The 1951 Rf World Congmss in Stockholm drow crowds to spc? <1 newty dovoiopod whtcte for dibbled 
drivers 
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First United Nations Conference of Non Governmental Organisations in the disability field, held February 1953 at UN Headquarters Repre- 
sentatives from 26 organizations attended 



apply, hoslecl Henry Kessler in the wtnier of 1950 
In 1951. the Rehabilitation Unit for the Disabled 
was established within the United Nations Social 
Development Division, 



In 1951. the Rehabilitation Unit for 
the Disabled was established within 
the United Nations Social Develop- 
ment Division, 



liy 1952. an agreement had been worked mil 
mini mally I hat allowed disability questions to be 
addressed by the UT and Us specialized agencies: 
the World Health Organization was responsible lor 
medical as| < is, UNESCO for educational issues 
and the International l abor Organization for voca 
tlonal concerns. Meanwhile, the United Nations' 
[Cienerai Assembly) Kehabllllalion Unit look 
primary responsibility lor s(H , lal concerns and I'm 
prostheses (The (icncral Assembly assuming 
rcstxmsihOity few sih ial and civil rights issues 
make some sense, but the issue of prosthetics is 
less clear. Apparently, the member stales of the 
f -eueral Assembly were anxious lo be respousibV 



for prostlieses, as II was considered that develop- 
ment of rehabilitation equipment and centers was 
a highly visible and fairly straightforward program 
I hat could provide immediate results). 

While the concept of rehabilitation was ac- 
cepted by the United Nations In 1950. the 
response by United Nations specialized agencies 
was siill uneven. For example. UNICEF was initial* 
ly slow to respond lo disability matters, arguing 
their primarily responsibility was disability preven- 
tion. While pouring effort into massive inoculation 
programs and other medical efforts to prevent dis- 
ability, UNICEF spent little energy on those 
children who were bom disabled or for whom the 
picvculinii programs had not been suc cessful. 
Donald Wilson and Norman Acton spent a good 
deal of lime In the very early years trying lo en- 
courage IMC'KF to address \\\: Immediate needs 
of disabled children, but were unable to stir up 
criongh interest vvilhin the organization lo make tt 
become a priority. 

r\KS('(). responsible for educational issues, 
Including special education, was also slow to 
respond to disability Issues. Although they senl 
tepiesri natives to meetings and organized several 
cnuletcticcs that touched upon disability issues, it 
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did little of direct relevance to disabled children or 
adults until the 1970s, when its activity In these 
spheres increased significantly, 

One United Nations agency that was active 
throughout the period was the International Labor 
Organization (ILO), sole survivor of the interna- 
tional bodies established after World War 1 under 
the League of Nations. The ILO had been involved 
in rehabilitation and employment of disabled 
workers since its inception, although it had been 
limited in the early stages to studies -md reports. 
After the Second World War, however, newly af- 
filiated with the United Nations, it began to be 
more involved in intergovernmental and voluntary 
groups, organizing projects such as regional train- 
ing courses in physical and vocational rehabilita- 
tion and sponsoring workshops in conjunction 
with the United Nations, the Worl- Veterans Fund 
and the International Society for the Welfare of 
Cripples. 

The Council of World 
Organizations Interested in 
the Handicapped (CWOEH) 

The fragmentation of rehab il It ation/d lsabilily 
Issues within the United Nations system made it 
all the more imperative that disability organiza- 
tions with an international focus keep in close 
contact with one another. The United Nations, in 
a sense, forced the issue. The United Nations 
Economic and Social Council maintained "con ajlt- 
ative relations" with non -governmental organiza- 
tions, entitling these organizations to participate 
in mecllngs. submit statements and generally 
have some influence on the thinking in that par- 
ticular field. Although willing to address some dis- 
ability issues, the UN's resources and abilities 
rould not cover response on an individual basis lo 
every disability group, 



Kor the first time, it became lmpur1:int lor In 
tcrnsitlunallv based {Usability organizations to 
mine together to I lent My priorities for, and to ad 
vwuti- as a < olive Mve advisory group lu. the 
United Nations, mi this end. rhe Council of World 
Organization lnhresfd In tin- Handicapped. 
(CWC)IH) was lormed in through the efforts 



of Norman Acton, to coordinate activities of inter- 
national disability organizations in consultative 
status with various United Nations agencies. The 
coordinating body would eventually be composed 
of more than 50 international groups representing 
many disability- specif 1' and advocacy organiza- 
tions as well as a wide array of professional 
groups. The worlds of physical impairments, blind- 
ness, deafness and later mental retardation and 
mental illness began to draw closer on an interna- 
tional scale. 

Ncav called the International Council on Dis- 
ability, it continues to meet, Although not active 
independently of the United Nations, the Council 
was one of the first truly international forums for 
the exchange of ideas and for significant network- 
ing to take place. What the Council also provided 
was a formal forum in which a cross-pollination of 
Ideas and coordination of initiatives could be un- 
derta en. 

The World Rehabilitation Fund 

By Hju>4, when Dr. Howard Rusk became 
President of the International Society for the Wel- 
fare of Cripples, the organization was beginning to 
get on firmer ground. Donald Wilson had success- 
fully built both membership and funding and had 
increased the Society's participation in the United 
States government and the United Nations 
rehabilitation urograms. Under his guidance, the 
first two modern era international Congresses had 
been held, and preparations were underway for 
the third post- War World Congress In London in 
1957, The International Society was not out of the 
woods yet , money was still tight, the stafT was 
small and obligations were steadily increasing. 
However, it was well launched. 

As President. Howard Rusk felt increasingly 
I hat, in addition to being a clearinghouse for infor- 
mation, organizing conferences and networ" ng, 
the International Society should also offer tik 'n 
the way of direct medical/clinical services and 
training. Rusk had been training a number of 
foreign IVllows for several years and was inter 
ested in expanding upon these exchanges. 

In 1955. at the behest of William Donovan, 
I in Bed Stales Ambassador to Thailand, Rusk In- 
itiated a program to bring over several teams of 
medical professionals from Thailand to receive 
training at his Institute and was pleased wlih the 
resulls. However, he had found that the usual 
channels through which such fellowship exchan- 
ges look place, the State Department, the United 
Nations, and the World Health Organization, 
worked very slowly, and gave such low priority In 



The coordinating body would even- 
tually be composed of more than 50 
international groups representing 
many disability sjx?c[/ie and au 
vocacy organizations as well as a 
wide array of professional groups. 
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rehabilitation issues that it took years to get 
much accomplished. "What we needed." Rusk 
later wrote, "was an agency that would be free to 
move quickly when someone asked us for help." 
(Rusk; 1972:221} 

Rusk decided to organize such exchanges 
through the International Society for the Welfare 
of Cripples. To that end, the World Rehabilitation 
Fund was formally established in December of 
1955. Its 1 asic aim was to sponsor international 
projects to train rehabilitation professionals and 
facilitate the exchange of new ideas and techni- 
ques in rehabilitation throughout tne internal on 
al medical community. 

Originally, the Wond Rehabilitation Fund 
was established as a fund within the International 
Society, with the idea that the monies raised 
would be dedicated to training medical personal 
and the transferring of information about clinical 
and medical rehabilitative services. 



Tlxe disagreement went beyond per- 
sonal beliefs and reflected a larger 
debate that was just beginning to 
emerge; the resistance by some to a 
medical dominance in the rehabilita- 
tion field. 



The World Rehabilitation Fund attracted con- 
tributions horn the start, allowing Rusk to begin 
planning regular exchanges of personnel and the 
sponsorship of technical and training workshops. 
At some point, however, the Issues of organi/a Hon- 
al priorities and allocation of funds fur projects 
came into content kin, with Wilson and Rusk dis- 
agreeing strongly about priorities. Fart of theli dis- 
agreement might have been rooted in their 
professional backgrounds. Wilson, an experienced 
administrator, was concerned about long term 
planning and development of the organixatiun lor 
which he was responsible. Husk, a compassionate 
physician, wanted to address the immediate 
needs he saw internationally in a more direct 
fashion. The disagreement went beyond personal 
beliefs and reflected a larger debate that was just 
beginning to emerge: the resistance by some tn a 
medical dominance in the rehabilitation held. 

Hy 1 <)!)(>. frank discussions were held, fa I 
lowed by a parting ol the ways, with Knsk hitnscll 
incorporating the World Rehabilitation Fund as >i 
separate org.nii/atlnn with a spec Hie mandate *n 
train overseas personnel in rehabilitation 
inedicinr, prosthetics and oil holies. Howard Kusk 
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Members of the Rusk Mission leave the Mini r ies of Health and Welfare after conferences with Korean officials in Seoul March 1953. 




Gen, Mark Clark briefs members of the Rusk Mission at his headquarters in Tokyo pnor to their departure for Korea. Left to right Or Leonard 
Mayo, Director. Association tor Aid of Cttppfed Ch,ldren; Mrs Rusk; Mrs. Bernard Gtmbcl, board member of the American Korea Foundation. Cnvi 
Clark; Or Rusk; Mr Palmer Bevts, Director of the Foundation, and Mr E J Taylor. asstsUnt tn /V Rusk 
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remained President of the International Society 
until the next World Congress in 1957, but when 
he completed his term, the Fund went with him to 
new headquarters at the Institute for Physical 
Medicine and Rehabilitation across town. 

Rusk assembled a distinguished Board of 
Directors for the World Rehabilitation Fund. The 
honorary chairman of the new organization was 
former President Herbert Hoover, and prominent 
individuals such as Harry Truman, Dr. Albert 
Schweitzer and Bernard Baruch sat on its first 
Board. The Fund became an on-going entity in its 
own right* A system of training fellowships spon- 
sored by American industries was established 
with Rusk regularly meeting with leaders of in- 
dustry and finance to explain the program and its 
objectives. At the beginning, a fellowship cost only 
$5000, to cover airfare to the United States and a 
per diem similar to that received by American 
physicians in training. Additional funding would 
eventually come from interested individuals in the 
United States, as well as from United States 
government projects and programs. The Fund con 
centrated on providing a medical rehabilitative ap- 
proach to physical disability and was organized 
from the outset as an American organization pur- 
suing international work, as distinct from the In- 
ternational Society which had a worldwide focus 
and was simply based in the United States. 



It is speculated that as many as 4 
milliojx individuals have been fitted 
with prosthetics and orthotics as a 
result oj individuals trained under 
the auspices of the Fund. 



The physician l raining program was only one 
part -f the focus of the new World Rehabilitation 
Fund. Of equal Importance was the program of 
homing for artificial limb and brace makers 
around the world. In 1957. Rusk was fortunate to 
find Juan Monros, a physical therapist from 
Spain, who joined the staff on a four-year fellow- 
ship basis to study prosthetics. Monros quickly 
became one of the world's leading authorities on 
low-cost methods ni prosth' tic manufacture i\\ I 
usage and represented the World Rehabilitation 
Fund for the noxi three decades, establishing 
workshops and running training sessions in over 
70 countries. 

There has been some shift In direction of the 
World Rehabilitation Kund ovtr the years, husk s 
original plans placed emphasis on bringing in- 



dividual professionals to the United States for 
short periods of time to allow them to work in the 
model facility he was so carefully developing in 
New York. Early on however, Rusk became con- 
cerned with the number of individuals who came 
to receive training at his Institute and at other 
centers in the U.S. and then decided to remain in 
the United States Worried that programs such as 
the World Rehabilitation Fund were contributing 
to the "brain drain" in the Developing World, Rusk 
and his staff at the World Rehabilitation Fund 
began financing the travel of experts from the 
developed world to the developing world to con- 
duct training and workshops. 

Much of the credit for the day to day work- 
ings of the organization must go to Jack Taylor, 
who kept an eye on the activities of the staff and 
trainees while at the same time making sure that 
the latest ideas and technologies in the field were 
Integrated into the training process. It was Taylor 
who kept in close touch with the thousands of 
professionals who annually wrote to the Fund, 
received training or requested information. Over 
the years, the World Rehabilitation Fund has 
worked with professionals in 150 countries and 
trained more than 6000 specialists in advanced 
rehabilitation techniques. It is speculated that as 
many as 4 million individuals have been fitted 
with prosthetics and orthotics as a result of in- 
dividuals trained under the auspices of the Fund, 

The International Society, while continuing 
involvement in medical programs, increasingly 
turned i s attention to becoming a comprehensive 
clearinghouse of information and ideas for a full 
range of disability related Issues: medical, 
economic, social, educational and increasingly, 
legal and civil rights as well. The International 
Society also maintained and fostered a strong in- 
ternational membership. Although United States 
based, over the years increasing emphasis was 
placed on encouraging participation and policy 
design from all member nations and its priorities 
and concerns became increasingly international. 

The separation between the International 
Society and the World Rehabilitation Fund was in- 
itially awkward. The still small field of internation- 
al rehabilitation suddenly found itself with two 
New York City based international agencies, with 
many prominent leaders in the field linked to both 
organizations through personal interests, commit- 
ments and friendships. Fortunately, there was im- 
provement overtime, fostered by a willingness to 
work together on the part of both organizations. 
Because the inlet national aspects of the field con- 
tinued to hi* small, there was also a great deal of 
cross n\rr between professionals, with members 
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of the Society and Fund regularly serving on each 
other's advisory committees, boards and research 
teams. In such an atmosphere, prolonged wran- 
gling simply made little sense, and everyone 
seems to have realized that there was more than 
enough work and need on the international scene 
to go around. Over time, the two organizations 
eventually established a more cordial working 
relationship. 



In addition, the Perkins Teacher 
Training Program, initiated in 1921, 
continued, (By 1987, it had trained 
more than 350 teachers from 63 dif- 
ferent countries). 



Additional International Work 

Although organizations such as the Interna- 
tional Society for the Welfare of Cripples and the 
World Rehabilitation Fund were the most 
prominent United States based international 
rehabilitation agencies during these years, it 
would be misleading to imply that they were the 
only American groups fostering international ex- 
changes, 

In addition to the larger voluntary organiza- 
tions, much activity was on-gotng in smaller in- 
stitutions and agencies and among and between 
academic centers. Most of these took the form of 
unilateral or bilateral exchanges, with specific or- 
ganizations or academic institutions concentrat- 
ing their efforts on a single type of disability or a 
training program for a specific academic dis- 
cipline. For example, at The Perkins School for the 
Blind, the Director. Dr. Gabriel Farrell, became in- 
creasingly involved in international affairs 
throughout the late 1940s, and 1950s. He regular- 
ly represented the blind community on United Na- 
tions commissions, organized significant Post- War 
conferences on international blindness and served 
as a special consultant to the Department of So- 
cial and Economic Affairs within the United Na- 
tions. In addition, the Perkins Teacher Training 
Program, initiated in 1921. continued. |F3y 1987, 
it had trained more than 350 teachers from 63 dif- 
ferent countries), 

A number of academic institutions with grow- 
ing undergraduate and graduate programs in spe- 
cial education, re habl Illation, physical therapy, 
nursing, and other disability- related areas, estab- 
lished liaisons with Individuals and academic in- 
stitutions overseas, ofttrs on a one- to-one basis. 
The numbers of Individual foreign scholars and 



professionals training in many of these programs 
was small Two foreign students would attend a 
masters program in physical therapy at a land 
grant college in Iowa, for example, while three spe- 
cial educators would earn degrees in New Jersey 
or Oregon. However, all together, these types of 
programs brought thousands of professionals in 
rehabilitation, special education and medicine to 
the United States from the late 1940s on. These 
programs rarely addressed international or cross- 
cultural concerns, but those foreign students 
trained in them did take home the latest 
American ideas on disability and integrated the 
concepts into their own regional and national dis- 
ability programs, further disseminating ideas and 
technologies initially developed or refined in the 
United States. 

In addition to institutional and academic 
liaisons, veterans' groups played a significant role 
in the field. The American Veterans of World War 
II (AMVETS) placed great emphasis on securing 
benefits and rehabilitation services for disabled 
vets. The World Veterans Federation, (which was 
based in Paris, but had strong United States invol- 
vement), had three key issues on its agendas: 
economic development, human rights and 
rehabilitation. The links between these issues 
echoed then current concerns* foreshadowed fu- 
ture disability rights agendas and were very dis- 
tinct from the more exclusively technical roles of 
many physical rehabilitation agencies then 
dominant in the field. Many prominent leaders of 
the American rehabilitation community were also 
actively involved in these veterans groups. For ex- 
ample. Norman Acton left the International 
Society for the Welfare of Cripples in 1958 and 
went to Paris to serve as Deputy Secretary- 
General of the World Veterans Federation. He 
remained with the World Veterans Federation as 
its Secretary General until 1967 when he 
relumed to the International Society. Howard Rus- 
sell became a leading fig fire in AMVETS, eventual- 
ly serving for a time as National Commander. He 
also served as Vice President for the World 
Veterans Federation, (which was subsequently 
renamed the International Federation of World 
War Veterans). 

In addition to academic exchanges and 
veterans groups, throughout the 1950s meetings 
and conferences with international components 
brought growing numbers oT people working in 
the disability field together. There were several 
contributing factors: commercial aviation made it 
possible for more people to travel to more places 
more frequently; and telephone, radio and 
television allowed more regular individual and 
group communications. Improved travel and com- 



HlsrDKYOFINTEKNATIDNALRHIAKILriATION M 



In addition to academic exchanges 
and veteran's groups, throughout the 
1950s meetings and conferences 
with international components 
brought growing numbers of people 
working in the disability field 
together. 



mimical ion to both large and many smaller 
programs and conferences exposed rehabilitation 
experts and disabled individuals in the United 
Stales to their first international experiences An 
indication of the growth in interest in rehabilita- 
tion issues was seen at the Eighth World Con- 
gress of ihe International Society for the Welfare 
of Cripples held in New York City in 1960. The 
meeting drew over 3000 participants from more 
than 80 countries. (Reflecting new terminology, 
the Congress also voted to change the 
organization s name to the International Society 
for the Rehabilitation of the Disabled). 

Despile the formal connections developed 
through professional meetings and official exchan- 
ges. However, leaders in international rehabilita- 
tion were also part of a small or more informal 
network. Many working in the still relatively small 
field saw each other regularly and appointed each 
other to committees, boards and conference roles. 
Outside the well-established circuit of non- 
governmental organizations and projects, the 
talents and support of this groups was often mar- 
shalled to help Individuals trying to develop over- 
seas programs. For example, the Episcopal sisters 
of St. Margaret in Boston had sent a member of 
their order to Haiti to establish a program for the 
blind Sister Joan Margaret, while committed to 
the program lor blind children, had been trained 
as a physical therapist and quickly expanded her 
program to serve a wide range of disabled 
children. Based at the St. Vincent School for Crip 
pled Children. Joan Margaret received help from 
many in the I •nilrd States. Hell Greve helped set 
tip an informal assistance program through back/ 
channels. She organized a small organization 
called "Friends oT Haiti" and collected and coor- 
dinated the shipment of donated clothes, food and 
technical nkls. Greve persuaded Herman Flax in 
Puerto Rico lo (lunate his medical skills and by 
1 *lf> L . Flax was I raveling to Haiti two or Ihree 
limes a month to see disabled children for Slsler 
Jnnn Margaret at her school. The Ccrlcr in Haiti 
wnf* operation;)] and served as a development base 
fur the Haitian Society for Crippled Children, a 
program Influential throughout the Caribbean. 



Early in her career, Dorothy Warms, who 
would become a cornerstone of the International 
Society for the Rehabilitation of the Disabled, 
recalled that she was sent to the Dominican 
Republic on a site visit to a project run by Mary 
Maranzini. So impressed was Warms by both 
Maranzini's commitment and by the overwhelm- 
ing need, that she actively campaigned for addi- 
tional help and was instrumental in locating 
emergency medical aid and supplies to stem the 
lide of a polio epidemic, 

Not all international meetings and organiza- 
tional initiatives were successful. For example, 
The First International Medical Conference on 
Menial Retardation held in Portland, Maine in 
1959 was a promising gathering. Organized by 
two local physicians from Maine's Pineland Hospi- 
tal and Training Center in Pownal, it attracted 70 
leading figures in genetics, biochemistry and 
neurology from throughout North America, with 
several scholars traveling from Europe and Asia. 
The published Proceedings noted that the 1959 
Conference was the first of *a permanent interna- 
tional forum to ensure continued communication" 
in mental retardation research (Bowman and 
Mauler: i960). Having concluded this, it seems lo 
have then sunk from sight like a stone for reasons 
that are not clear. 
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The Post-War era in the United States 
is notable not only for the rise of lead 
ing individuals and American based 
private agencies, but also for the first 
real involvement of the United States 
government in overseas rehabilitation 
programs. 



Federal Government 
Involvement in the 
ir-Os and 1960s 

The Post 'War era In the United Slates fo 
notable not only for the rise of leading indMduals 
and American based private agencies, but also for 
the first real Involvement of the United States 
government in overseas rehabilitation programs. 
The funding available for foreign rehabilitation 
programs was quite small when compared to the 
funds made available for other types of Interna- 
tional aid programs, such as nutrition projects or 
roadway and hydroelectric dam construction. 
However, the programs are of note because they 
expanded and lent legitimacy to a small and pre- 
viously ignored field. 

The earliest manifestations of United States' 
government involvement in rehabilitation interna- 
tionally can be traced back to immediate post -War 
relief efforts in Europe, The Marshall Plan, the 
Fulbright rtograrns and other programs funded 
scholarly exchanges, some of which had some 
relevance to (although rarely a central focus on) 
disability and/or rehabilitation. In the 1950s and 
1960s however, serious efforts were made to 
specifically incorporate rehabilitation services Into 
broader American outreach programs. The vast 
majority of these programs are traceable directly 
or indirectly to the vision and commitment of a 
single brilliant administrator and her equally effec- 
tive staff in the Office of Vocational Rehabilitation. 
Her name was Mary Switzer. 



The earliest manifestations of United 
States 9 government involvement in 
rehabilitation internationally can he 
traced back to immediate post War 
relief efforts in Europe. 



Mary Switzer 

The era of Mary Switzer begin when she 
cmwr to the Oilier ol Vocational Rehabilitation 
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(OVR) as its new Director in 1950, Originally from 
Massachusetts. Mary Switzer had Joined the 
Federal government in 1921 and had worked her 
way up through the ranks within the Treasury 
Department. She had innovative ideas and a 
genius for bringing Individuals and programs 
together to reach a workable consensus. 




Mary Switzer at UN dinner for disability leaders, 1953. 



Prior to her OVR position, Sw Ilzer had had a 
long standing interest in rehabilitation through 
prior personal and professional contacts with 
such national rehabilitation leaders as Tra< y 
Copp and Howard Rusk. She had also had an on- 
going interest in International issues, and effec- 
tively integrated this into her woik at the Office of 
Vocational Rehabilitation. For two decades, Swit- 
zer was a central force in the field of rehabilitation 
in I lie United States and virtually dominated the 
field within the Federal govern line nl, Her offices, 
known by some as "Switzerland", were Involved In 
almost all asperls ol rehabilitation activities. 

A woman of real commitment and true 
vision. Maty iSwltzer was Instrumental in broaden- 
ing the mandate of federal and stale disability 
programs to support a much w> ier variety ol (lis- 
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For two decades, Switzer was a 
centred force in (he field of rehabilita- 
tion in the United States and virtually 
dominated the field within the 
Federal government 



She began by funding training and research pro- 
grams. Emphasis was placed on establishing 
university-based training programs, particularly 
on the graduate level so that a core group of 
leaders in the field could be trained and In turn, 
train others, (It was, in a sense, a type of academ- 
ic trickle down theory). Under the sponsorship of 
Switzer's funding, over 100 university-based 
rehabilitation-related training programs were es- 
tablished accommodating thousands of future 
professionals. The effects were significant. Profes- 
sional fields such as rehabilitation counseling and 
special education benefited immediately. These 
fields, which formerly had few agreed-upon formal 
academic training programs or minimum stand- 
ards for certification, were now able to establish 
guidelines and provide formal training programs, 



Under the sponsorship of Switzer's 
funding, over 100 university-based 
rehabilitation-related training 
programs were established accom- 
modating thousands of future profes- 
sionals. 



Rehabilitation counseling had the "unique 
distinct ion" of being the only profession estab- 
lished by an act of Congress (Wright: 1980: 21). 
Emerging as a speciality in the years following 
WW1, it was shaped by a series of legislative and 
administrative decisions at the state and national 
levels, (Blanch: 1938) and finally formally recog- 
nized by Public Law 565 in 1954. 

Research on the social, educational, 
psychological and behavioral aspects of a wide 
range of disabling conditions were also funded 
under the program, and for the first time, informa- 
tion on disability began to be systematically col- 
lected, studied and integrated into professional 
training, policy and programs. The United States 
quickly became a leading player internationally in 
both training and research. 



The United States quickly became a 
leading player internationally in both 
training and research. 



Switzer's support was not confined »o 
academic institutions or professional development 
alone. Under her guidance, the Office of Vocation- 
al Rehabilitation began funding a range of 
programs including support for some 'Usability 
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ability-related both nationally and internationally, 
An effective administrator and excellent speaker, 
she commanded a great deal of respect in Con- 
gress and was able to lobby effectively for both Im- 
proved legislation and better funding, Howard 
Russell recalled "... when you sent Mary up to 
Congress for a budget of $18 million, she came 
back with a budget of $36 million ... if you wanted 
more money, send Mary up to the Hill became she 
could get it," In the 17 years Mary Switzer headed 
the Office of Vocational Rehabilitation, funding for 
the program increased 40 fold, 

Switzer's program began to attract attention 
because, although a small program, it encouraged 
Individuals with disabilities to become self-suffi- 
cient. These "restored taxpayers, * studies found, 
returned $ 10 for every one that had been invested 
In their rehabilitation, The program, in short, 
produced results in an era when taxpayers were 
becoming increasingly critical of large and, to 
some, apparently wasteful social programs. Its 
success was seized upon by politicians who 
regularly used it as an example of a productive 
public program which Justified the expenditure of 
tax dollars, 

A major coup occurred in 1954 r when Swit- 
zer, along with her close associate Howard Rusk, 
pushed Congress to pas?* the Vocational 
Rehabilitation Amendme Is of 1954. which 
broadened existing state-: 'derai programs and 
revised the grant system, ilicse changes allowed 
states more flexibility in administering programs 
and authorized federal funding to help in the es- 
tablishment of public or nonprofit rehabilitation 
facilities. 

Most significantly, these Amendments 
enabled the Vocational Rehabilitation program to 
change from a single-grant system to a multi-pro- 
gram approach. This meant th it in addition to 
providing the basic program of grants to ihe 
stales for vocational rehabilitation services, a 
separate program of grants became available for 
research in rehabilitation, and training of 
rehabilitation personnel. 

In one fell swoop, Mary Switzer was m *v cm 
powered to fund, in t fleet, whatever she eh< se 
within the field of rehabilitation. She chose wisely. 
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groups that had previously received little atten- 
tion, such as mental retardation and mental Ill- 
ness, There was funding for previously ignored 
approaches as well. Some of the first movements 
towards independent living and disability rights 
sprang from programs which were funded by 
Mary Switzer and her staff. Playwrights received 
support to write pieces that would inl roduce dis- 
ability issues to the non-disabled. Win captioning 
for deaf viewers was pioneered and the National 
Theater of the Deaf received its first seed money. 
Funding was also made available for hundreds of 
conferences, large and small. The consolidation of 
fields, and the nurturing of professional networks 
was further aided by subsidies to academic and 
trade journals. 

Switzer did not jump r rom issue to issue, but 
rather, building on programs her office had al- 
ready funded, gradually expanded her vision to 
meet the neuds of the population she served. 
Central to her vision and perhaps most significant 
of all was that, very early on, Mary Switzer be- 
came convinced that individuals with disabilities 
themselves had to be involved in planning at all 
levels and she was adamant in this conviction. 



Mary Switzer became convinced that 
individuals with disabilities themsel- 
ves had to be involved in planning at 
all levels and she was adamant in 
this conviction* 

Under a different administrator, perhaps, 
none of these programs and exchanges would 
have taken place. The effective funding of a whole 
range of programs and professional exchanges 
that comprised much of the core of the United 
States rehabilitation efforts from 1950 through 
the 1970s is directly attributable to Mary 
Svvitzer's vision and foresight, 

Switzer was strongly supported by a very 
talented staff. Her key assistant. James Garrett, 
joined her at the outset of her career at the Office 
of Vocational Rehabilitation, transferring to 
Washington from Rusk's Institute of Physical 
Medicine and Rehabilitation in 1951 . Garrett was 
sympathetic to Switzer's goals and as Associate 
Commissioner of Research and Training, quickly 
became familiar with the nojects and individuals 




The i960 wirmters of the triennial Albert LasKur Aw, ds were: (left to right) Gudmund Harlem. MD of Norway for his leadership in rehabilitation in 
Northern Europe, Miss Mary £ Swttzer of the USA L> her role as architect of the government and voluntary partnership in the disability Held, and 
Or PaulBrand of the USA for his development of reconstructive hand surgery for people win leprosy The prestigious Laskor Awards for recogni 
Hon of achievement in rehabilitation were given for many years by the Albert and M,iry L.mkM foundation of the USA to world leaders on the oc 
caston of Rl VVor/d Congresses 
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Increasingly. Mary Switzer's vision 
was an international one. 



who had become linked to the Office. Garrett as- 
sumed responsibility for a well thought out and 
coordinated research and training program, an ap- 
proach thai was at times made more complicated 
by Switzer's spontaneity and rapid decision- 
making style. (Walker: 1985:169) 

Together, Switzer and Garrett proved to be a 
particularly effective team, continually expanding 
the horizons of what rehabilitation programs 
could and should attempt to do. Backing Garrett 
as leading staffers were professionals whose In- 
dividual influence in the field would continue to 
grow over the years, such as Joseph LaRocca, 
Joseph Trauh and James Burress. (The specific 
contributions of these men will be discussed in 
the next section). The concentration of these 
talented individuals in Swilzcr's department 
provided a nucleus of energy that sparked dozens 
of programs. 

Increasingly, Mary Switzer's vision was an in- 
ternational one. Her first formal introduction to 
the international world of rehabilitation was at 
the World Congress of the International Society 
for the Welfare of Cripples in Stockholm in 1951 . 
There she was profoundly impressed by the num- 
bers of committed individuals from dozens of dif- 
ferent countries working on disability Issues. She 
also saw a direct link between disability advocacy 
and the ability lo "promote democratic values" 
and "world understanding/ as these issues were 
conceptualized In the early Cold War period. As 
Husk recalled "...this was the trigger that 
launched Mary into a new orbit of action and 
probably the most Important one in her career." 
(Rusk: 1972a) 

Her initial work in international rehabilita- 
tion took the lorm of participation in conferences. 
Including the First World Congress on Ment;il 
Health and her work on the constitution of the 
World Health Organization. Her justification for 
enlarging what was essentially a national program 
into an International one was that there was 
muc h to be learned. As she wrote. "In the field of 
health and medical affairs, there Is no national 
bonne' ;ry to the development of new knowledge 
and the improvement of services ..." 
(Walker: 19H!>:204). Early on, Swil/er began to 
regularly authorize funds for her staff to attend In- 
ternational meetings with the expectation that 
they might both contribute and team. The 1958 
regional Pan-Pacific Meetings of the International 



Society for the Welfare of Cripples in Sydney, 
Australia was one of the first where Switzer's 
Department was represented in force. 

Swltzer's staff began to amass international 
expertise. In l954 t one of the first comprehensive 
overviews of the then- current state of rehabilita- 
tion internationally was published by the Office of 
Vocational Rehabilitation. Written by Joseph La- 
Rocca and titled Rehabilitation of Disability in Thir- 
ty-One Countries, it was a comprehensive attempt 
to survey rehabilitation Information in these na- 
tions. The information was gathered by the local 
American embassies at the request of the State 
Department and the publication is filled wtth page 
after page of detailed Information on go ernment 
and private voluntary organizations serving 
specific disability groups. An updated version of 
this first overview, also assembled by Joseph La- 
Rocca, was Issued In 1964 titled Rehabilitation of 
the Disabled in Fifty One Countries. 



• # 




Dr. James Burress 



Regularly sent overseas on fact-finding mis- 
sions and to oversee and evaluate programs spon- 
sored by the Office of Vocational Rehabilitation or 
other United States government related projects, 
Switzer's staff soon acquired individual expertise 
on issues and regions. For example, James Hur- 
ress, a senior staff member under Swltzer who 
would go on lo head the Denver regional office for 
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ihe Department of Vocational Rehabilitation, first 
attended an international meeting in 1956 when 
he was sent to the Pan-Pacific Meetings held by 
the International Society in Australia. Burress. 
himself the first Afro -American vocational 
rehabilitation counselor in the United Slates, was 
struck by the lack of information available on 
rehabilitation efforts In Africa. (In fact, Africa is 
strikingly absent from rehabilitation literature 
and exchange networks before 1960). While in 
Sydney, Burress organized a very Informal discus- 
sion for a dozen or so representatives from African 
nations attending the conference. At this meeting, 
the African representatives expressed interest in 
establishing an informal exchange network, Bur- 
ress volunteered to serve as the coordinator for 
the network, and was soon duplicating and send- 
ing literature and information to individuals and 
government officials throughout Africa. Within a 
few years. I3urress was regularly hosting col- 
leagues from abroad and actively fostering a large 
and growing African network. He made several 
multi-nation tours of Africa as a representative of 
Swit/er's program, as well as traveling to India 
and elsewhere on behalf of the program. 

Thr Office of Vocational Rehabilitation, not 
only ran its own programs bvit also provided a 
central focus for rehabilitation issues throughout 
much of the Federal government. It served as a 
clearinghouse for rehabilitation Information and 
contacts within the federal bureaucracy, in 
cooperation with the United Nations and the Stale 
Department. It was regularly called upon to ar- 
range for the training of foreign nationals through 
special scholarship programs, and to identify 
specialists to be recruited for assignments abroad, 
through US AID, the State Department, the Peace 
Corps and other governmental agencies. Swil/-er 
and her staff also provided consultative services to 
international agencies and technicians on interna- 
lionai programs In close touch with Rusk. 
Kessler and Grcvc. Swit/cr also began to provide 
some funding for the International Society for the 
Rehabilitation ol the Disabled and the World 
Rehabilitation Fund to support travel and training 
efforts, some meetings and publications. 



PL.480 

One of M;ny Swllzcr s most effective interna- 
tional efforts was The Inlernational Rehabilitation 
Research and Demonstration Program, (PL HJi- 
8-10 and RR-G10). using funds generated through 
Public Law 480. initiated in August 1961. This 
program was based on an agricultural program al- 
ready underway in the 1950s when the United 
States government began shipping massive 



One of Mary Switzer's most effective 
international efforts was The Interna- 
tional Rehabilitation Research and 
Demonstration Program. 

amounts of grain lo some countries In the 
Developing World. In exchange, a program was In- 
itialed in which the recipient nation would repay 
the AmeriCi. .i government in their local national 
currencies. These "counterpart funds" would not 
leave the country. Instead, part of these monies 
were used to run the local American embassy and 
pay for other United Slates government opera- 
lions in these nations. Whatever monies remained 
were initially earmarked for the exchange of 
knowledge and training of agricultural experts, 
under the Agricultural Trade. Development and 
Assistance Act. 




Joseph LaRocca. one of the keystones of tho PL 480 program 

In 19(31. working closely with Howard Rusk. 
Swiizer secured the enactment ol PLH3-H40 and 
80 010, which amended the Agricultural Act. 
redirecting some ol these binds to the Office of 
Vocational Rehabilitation lo pay lor nxiperalivr 
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rehabilitation research and 
demonstration projects. Funds 
were also made available for an 
on-going exchange of United 
States and foreign rehabilitation 
experts, through travel, training 
and conferences. 

The best funded and one of 
the most successfully ad- 
ministered of any United States 
government rehabilitation efforts 
abroad, the PL. 480 propam 
grew rapidly. In 1961, the first 
year of operation. PL-480 with a 
budget of just over $900,000. 
supported 13 projects. By the 
second year, the nu iber tripled. 
By 1967, close to 125 projects 
were placed in operation, with a 
budget of three million dollars. 
Eventually. 14 countries were in- 
cluded In the project with 
rehabilitation activities spon- 
sored in Bangladesh, Brazil, 
Burma. Egypt. Guinea. India. Is- 
rael. Morocco. Pakistan, Poland. 
Sri Lanka. Syria. Tunisia and 
Yugoslavia, 




Shown above are the 196$ winners of the Albert and Mary Lasker Awards for oui -landing achieve 
mentin the inter nation at rehabilitation field From left to right are: Pout Stochholm of Denmark, 
recognized for founding training courses for rehabilitation physicians from around the world; Mr 
Eugene J Taylor of the USA, Secretary Treasurer of the World Rehabilitation Fund, recognized 
for his many years of service to the Fund, the UN and P/, and Dr. Wtktor Dega of Poland, one of 
Europe's leading orthopedic surgeons, tor his international stimulation of advanced rehabilitation 
techniques. Or Dega was active in the U S exchange of experience program known sn the dis- 
ability fieid as "PL 480." Now more than 90, Or Dega ts actively advising a new generation of dis- 
ability specialists in Poland 



Switzer's key staffer. James 
Garrett, was in charge of administrating PL 480 
from 1960-65. Joseph LaRocca helped to organize 
the project and to oversee the results. LaRocca 
had been Involved with rehabilitation issues since 
1933. when, as an adininlsiralor for a Words and 
Progress Administration program he helped 
develop a system that would help train people 
with disabilities lorWPAJobs, He subsequently 
gained international experience through War time 
and post-War work on the Marshall Plan in 
Greece, and with UN administrative work in New 
York. 



Working on behalf of tfie government. 
Boyce Williams, wtw was himself 
deaf was the key individual who 
opened many doors for deaf profes- 
sionals and (jr< >ups. 



Garrett and UiKneca administered funds, en 
sured that they were being properly distributed, 
and evaluated the results. Helween them, they 
were responsible for annual site visits to funded 
programs They would regularly divide up the 



world, with each man selecting the countries to 
which he would travel that particular year. They 
developed an extensive network of contacts In PL 
480 recipient counties and placed great emphasis 
on participatory planning. They would regularly 
assemble committees of 20-30 experts to Jointly 
develop a plan for the next live years of research 
and training. Eventually, LaRocca and Garrett 
would be Joined by Martin McCavitt and Joseph 
Traub who also worked on international projects 
for the Office of Vocational Rehabilitation lor 
many years. 

The projects funded under PL '180 covered a 
great range of disabling conditions and issues, 
e.g. cardiovascular disorders and cancer to physi- 
cal rehabilitation and counseling to hearing and 
visual problems, alcoholism and drug abuse, men- 
tal illness, and mental retardation. The estab- 
lishment and the operation of several 
rehabilitation facilities were undertaken as well as 
independent living programs. 

Money was provided lor programs and meet- 
ings thai enabled deaf organizations and repre- 
sentatives to come together and begin in establish 
neiworks and working cooperatives. Counterpart 
monies through PL 480 funded the exchange of 
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In fact as a result of these exchan- 
ges. United States-based programs in 
Rehabilitation Medicine and or- 
thopedics benefited significantly from 
ideas and techniques introduced from 
participating countries. 



deaf professionals, with International exchanges 
beginning to take place between deaf organiza- 
tions, colleges and universities. Working on behalf 
of the government, Boyce Williams, who was him- 
self deaf, was the key individual who opened 
many doors for deaf professionals and groups. Wil- 
liams was one of the first administrators to ap- 
preciate Sign Language and its importance to a 
deaf sense of identity and to ensure that monies 
wot ild be forthcoming to support interest and re- 
search In these areas. 

A provision in the initial legislation specified 
that the United States was to receive some benefit 
from these exchanges reflecting an attitude too 
often absent in international development prnjn ts 
that the United Stall , might have something to 
learn from other countries. In fact, isa n suit of 
these exchanges, United States-based programs 
In Rehabilitation Medicine and orthopedics 
benefited significantly from ideas and techniques 
Introduced from participating countries. For ex- 
ample, Polish techniques on the immediate or 
early post-surgical fitting of prostheses, group 




Or James Garrett 
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methods of dealing with retarded children and 
adults, the introduction of improved prosthetic 
technology such as the Jaipur Foot and the use of 
mobile eye clinics in rural areas, were examples of 
new ideas and technologies introduced to this 
country through PL 480 exchanges* New ideas 
from India, Pakistan and Israel on rehabilitation 
of heart disease victims were piloted here, as was 
the introduction of lightweight plastics developed 
in Israel U r prosthetics and orthotics. 

An important component of PL 480 was to 
link United States organizations— preferably those 
that were university-based, with counterparts in 
other countries. For example, a medical school in 
South India working on leprosy was linked with 
the University of North Carolina and the Univer- 
sity of Pittsburgh for an exchanges of people inter- 
ested in plastic surgery. A burn project in Bombay 
was linked with burn c< nters in the United States. 
Most of the time, the exchanges included 
teac hers, heads of medical and social work 
schools and national organizations. No American 
salaries were provided for visiting foreign 
scholars, only living expenses and travel. 



In 1980, a major conference sum- 
marizing PL 480 activities repoi ted 
that over 275 research projects had 
been developed under th<? program 
and over 500 researchers l\ad 
received funding. 



PL 180 was hardly a lavish program. The ex- 
changes generally were of two to six weeks dura- 
tion. Transportation was covered but living 
expenses and per diems were usually picked up 
by Hie hosting university or institution. No health 
insv! ranee was provided for foreign experts and of- 
ficials at the Office of Vocational Rehabilitation 
and host institutions lived in fear that a visiting 
scholar would have a major medical problem that 
could not be paid lor, (Fortunately, the exchange 
scholars were an unusually healthy lot, and the 
lew nirdieal ('rises th;i' arose were taken care of 
by sympathetic local \ lysicians). 

In U)H(), a major conference summarizing PL 
■1H0 activities reported thai ewer 275 research 
prnjects had been developed under the program 
and over r MK) researchers had received funding. 
(Garret 1 : 1HH1) The conference also found that 
many nf Hie overseas PL 480 programs had a sig- 
nificant influence in their own countries, proving 
to be sell sustaining after PL <\H() funds ended, 
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with some projects serving as the cornerstones for 
the development of national programs. Less 
measurable, but perhaps of even greater sig- 
nificance, the exchange of experts provided an 
array of formal and informal institution-to-institu- 
tion and person-to-person consultations, exchan- 
ges and agreements. 

All was not perfect. Funds tended to be 
directed heavily toward prosthetics and orthotics, 
because there was always an easily documentable 
need and their introduction produced dramatic 
and visible results. Many programs were also 
heavily oriented to vocational rehabilitation be- 
cause that was the orient ation of the sponsoring 
agency in Washington. However vocational 
rehabilitation was not always the most immediate 
need for the individuals or the developing nation 
being served. Indeed, it is of interest to note that 
despite a number of years of training, vocational 
rehabilitation as a field has not met with over- 
whelming accept ice. particularly in the develop- 
ing world. On the other hand, the American 
vocational rehabilitation system had some suc- 
cess :i Australia, where a concerted effort was 
made to train and educate people about it, A 
similar American effort to introduce the field to 
Egypt, however, proved to be far less successful. 

Still more seriously, because of the require 
nient that PL 480 projects be tied to activities in 
the United States, there was a disproportionate 
emphasis within the program on high-tech, medi- 
cally-oriented approaches to rehabilitation that 
might not have been the most appropriate ap- 
proach for reaching the majority of the populace 
in many of the host countries. Usually missing 
was support for indigenous approaches, such as 
low-tech, community-based solutions, non- 
Western oriented medical approaches and con- 
sideration of the social implications and 
adaptation to disability. This was not, ot course, 
unique to PL 480 progr ams. Much aid from the 
United States and other industrialized nations, 
throughout the 1950s and 1960s placed great em- 
phasis on large-scale, Western approaches to in 
ternational development. Enormous hydro -elect Mc 
dams, modern airports and highway projects that 
cut through Jungles and deserts dominated the 
era. Programs such as those sponsored through 
PL 480. although often emphasi/.lng a Westerly 
medical approach, were rdsnnably culturally sen- 
silive by comparison. 

Nor were all foreign nations equally en- 
thusiastic about the cooperative program. Some 
developing Tuitions placed rehabilitation low on a 
long list of economic and health concerns, and 
were not particularly interested in devoting scarce 
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foreign funds resources to disability services. 
Several nations were simply suspicious of any- 
thing American. One representative from Burma 
for ex imple, told a visiting rehabilitation expert 
that the rehabilitation program would not be well 
received since everyone knew that the grain being 
sold to his country had been poisoned. 

Unfortunately, making the program depend- 
ent on revenues generated by foreign grain 
surpluses eventually placed the funding for PL 
480 In a Catch-22 situation. While the Office of 
Vocational Rehabilitation was busy building 
programs dependent on the sale of American 
grains, other government agencies, such as US 
AID, the State Department, the Department of 
Agriculture, and United States funded inter- 
governmental agencies such as the World Bank 
and the International Monetary Fund, were spend- 
ing billions to make the same countries agricul- 
turally self-sufficient. The result was that need for 
United States grains eventually declined and with 
it the allocated monies available for rehabilitation. 
In theory, if funding by the United States govern- 
ment through surplus grain & les was the key, 
one could either have starving nations with good 
rehabilitation assistance or agriculturally self-suf- 
ficient nations with virtually no rehabilitation as- 
sistance. Under the system, as it had been 
designed, these countries were not going to get 
both. The PL.480 programs and funding declined 
throughout the 1970s and early 1980s and only a 
vestige of the program remains today. 



Europe, just recovering from World 
War II could ojjer relatively little help 
to other nations in the 1940s and 
1950s. 



America's Presence in 
Rehabilitation 

In some ways, the mid-1950s through the 
late lUBOs were the heyday of United States* 
based rehabilitation ideas and expertise. Medicine 
and technological advances, ever increasing 
hierarchies of professional training, research and 
Increasingly sophisticated legislation on disability 
were all touted as waves of the future in rehabilita- 
tion, and the United tates was preeminent in 
these. In addition to its own programs in dis- 
ability, the United States government was also the 
single largest contributor to the United Nations 
and its specialized agencies, and thus further 
financed disability related work internationally. 




Europe, just recovering from World War II 
could offer relatively little help to other nations in 
the 1940s and 1950s. European nations initially 
turned inward, planting the seeds for national 
health services and social welfare programs that 
would address the need of their own citizens with 
disabilities. As Europe gradually recovered, pat- 
terns developed following colonial affiliations with 
European rehabilitation groups usually estab- 
lishing their strongest ties with nations which 
were their former colonies 

Viewed from a distance, the late 1940s to the 
late 1960s was an era when the United States was 
in the vanguard of rehabilitation medicine, with 
increasingly sophisticated medical technology and 
professional trainLng programs being developed tn 
address the medical needs of children and aduli 
with disabilities. l egislation on behalf of disabled 
individuals was rioving forward, with emphasis 
placed on placing disabled adults into the work 
force, Moreover, a significant percent of the 
world's literature on rehabilitation and dlsability 
was originating in American-based journals and 
books. 

International activity within the United 
States rehabilitation community during this era 
reflected not only American strengths, but weak- 
nesses as well. Despite the pioneering work of 
Mary Swttzcr and her associates In encouraging 
and funding consumer advocacy within the field 
of rehabilitation, there was. on a national level, 
relatively little input from disabled consumers in 
the broad field of rchal nidation. The central focus 
of many government and privately sponsored. 
United States-based international disability 
programs in the 1950s and 1960s were on issues 
of vocational rehabilitation and counseling, reflect- 
ing the professional bias and funding mandates 
found within the sponsoring federal agencies. 
Much of the remaining attention was directed 
towards innovative medical practices and tech- 
nologies. Most foreign exchange programs en- 
couraged foreign rehabilitation personnel to come 
to the United States for training, or sent experts 
overseas for relatively short periods of time. Few 
stressed the design, development and integration 
of non-medical concerns in rehabilitation within 
the social, economic or political frameworks of na- 
tion Fewer still identified I he disabled eonsumrr 
as a source of reference or decision making 

Cold War Politics 

It is diilirnli to discuss international policy 
from the toie 1940s through In the 1970s without 
acknowledging the Influence cf Cold War politics 



Federal rehabilitation policy, particularly on the 
international level, was not immune to the politics 
oi ? ieera. 



International activity within the 
United States rehabilitation com- 
munity during this era rejlected not 
only American strengths, but weak- 
nesses as well 



Many, including Rusk and Switzer were not 
above utilizing the dominant political Cold War 
themes. Both frequently argued that rehabilita- 
tion programs were highly visible, relatively low- 
cost ways of promoting American goodwill and 
democratic values. As Rusk wrote in his New York 
Times column one Sunday, "frequently this writer 
has commented on how America's participation in 
international rehabilitation projects has furthered 
our foreign policy through the dramatization of 
the high values we In a democracy place upon 
human dignity and the worth of the individual 
(Rusk: 1956). Mary SwiUer would justify her 
program's international work before Congress by 
noting that, in her opinion, "rehabilitation was the 
best demonstration of democratic forces at work" 
(Walker: 1985:133) 

The potential benefits of 'rehabilitation' fit 
well into the tenor of the times, Framing United 
States based international rehabilitation efforts as 
links in a Cold War chain helped to increase fund- 
ing from many politicians and government agen- 
cies that might ordinarily have cared little about 
disability-related issues. Emphasis on the political 
benefits of rehabilitation also had a negative side, 
however. Politicians often expected a political 
benefit and at times urged that programs and ser- 
vices be designed around immediate political con- 
cerns rather than long-term disability needs. Not 
surprisingly, with the government funded 
programs, the greatest number of contacts were 
with United States allies. Countries with special 
significance to United States foreign policy in the 
1950s and 1960s such as South Korea. Japan. 
Pakistan, Egypt. Israel, Taiwan, and the Philip - 
pines, for example, were afforded greater atten- 
tion. Federally subsidized programs and 
professionals were only peripherally in c ontact 
with programs and colleagues in the Soviet Union, 
Hungary. Czechoslovakia, Yugoslavia and other 
Iron Curtain countries. An on-going link with 
Poland, that Included PL 480 funding, w is an ex- 
ception during this era. Contact with China or 
mainland Chinese representatives was not al- 
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Switzer, for example, was very vocal 
in insisting that the federal policy for- 
bidding government officials to attend 
any meeting which also allowed at- 
tendance by representatives from 
Communist China was "extremely 
short sighted 9 " and "regrettable" 



lowed In federally funded exchanges. Such restric- 
tive policies however, drew Are from many in the 
rehabilitation field, Switzer, for example, was very 
vocal in insisting that the 
federal policy forbidding govern- 
ment officials to attend any 
meeting which also allowed at- 
tendance by representatives 
from Communist China was 
"extremely short sighted" and 
"regrettable. " Some areas con- 
sidered to have little United 
States strategic importance, 
such as sub-Saharan Africa, 
were largely ignored. One 
leader in the field recalled that 
she at times felt like a pawn, 
more than once having been 
sent to one country and then 
pulled out because there had 
been was some change in 
government policy. 

The Cold War linkage be- 
tween politics and rehabilit 
tion was by no means, solely 
an American problem. For ex- 
ample, Dr. Jaroslav Stuchiikof 
Czechoslovakia reported to The 
International Mental Health Re- 
search Newsletter in June of 
I960, that. "1 think it neces- 
sary to state that in connection 
with the over-all political con- 
ception in the Eastern 
countries we have no problem 
of mental hygiene per se, since 
I he problems in this field may 
be reduced to questions relat- 
ing to the re-education of 
society along the lines of 
Socialist thought. Owing to 
that, no mental hygiene 
problems officially exist. And 
thai is also why the Society for 
Mental Hygiene, which In 
former timers practically con- 



centrated all of the mental hygiene activates in its 
hands, has been completely inactive." (Whether 
this statement reflected his belie fs, is unknown). 
Exchanges and contacts through the voluntary or- 
ganizations were usup Ty on a more neutral level, 
not tit'd to the political outlook of any particular 
country. 

Academic Links 

The world of rehabilitation and disability that 
began to crystalize in the late 1940s, lacked a key 
component— a unifying academic link that was 
cross-disciplinary and cross-disability in focus. 




■ / 





In the early 1970s U.S. Presidents Committee on Employment of the Handicapped Chairman Harold 
Russell meets with Alan Reich, tbnn Deputy Assistant Secretary of State. A 1972 memo cf this meet 
mg documents Reich's commitmvnt to attracting outstanding disabled persons from overseas to the 
annual meetings of the President s Committee Reich went on to found the U S National Organiza- 
tion on Disability and played a preeminent role in U S support for the International Your of Disabled 
Persons and the UN Decade of Disablod Parsons 
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On the whole however, there was 
very little of the policy analysis and 
the cross-disability, cross-discipli- 
' i any collaboration that would be a 
hallmark of the later Disability Rights 
Movement 



This is not it? say that specific interest groups and 
emerging professional societies did not have solid 
academically-based training programs. Thanks in 
large pail to the commitment made by Mary Swit- 
zer and the Office of Vocational Rehabilitation, 
government funds were available to individual 
schools and departments and more than 100 dif- 
ferent programs flourished at two and four year 
colleges and graduate schools. Training programs 
in fields such as physical therapy, occupational 
therapy, vocational rehabililation counselling, so- 
cial work, special education, speech pathology 
and rehabilitation medicine attracted and trained 
thousands. 

Nor did these emerging professions ignore ac- 
tivity and scholarship in allied disciplines. Ideas, 
literature and programs were shared by many in 
the system, and students of different disciplines 
were taught to work with, rely on and mak efcr- 
rals to one another. IVofesslonals in vocation i1 
counselling, for example, were expected to i 
knowledgeable in aspects of rehabili' tion 
medicine, psychology, physical and cupational 
therapy as well as local, regional at. * federal 
programs available to their clients, the localjob 
market and educational opportunities. Tho^e in 
special education had to be knowledgable in medi- 
cal and psychological issues, social and family fac- 
tors, physical and occupational therapy and state 
and federal programs as well as mastering the 
field of special education. 

( umiuti meat Inn between these fields how- 
ever, < .ft en lagged behind communication within 
Ihese fields Moreover, there were few forums in 
which to analyze or conceptualize disability at a 
broader policy level, which would be both cross- 
disciplinary and cross-disability in nature. The 
many disability-related professional specialties 
were often in the process of defining or redefining 
their own identities Many professional groups 
were specifically organized to provide services to 
individuals, and the emphasis therefore was often 
phiecd on I he individual's experience of disability, 
rather than on the social and political issues that 
might contribute to that experience. The division 
within academics also reflected the historic 
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divisions within the private organizations of and 
for specific groups of disabled people, where 
scarce funding and scant public attention often 
drove professional groups to compete rather than 
to collaborate. 

It would be misleading to state that no 
academic programs, professions or advocacy 
groups addressed broad policy issues. Prior to 
World War 11, for example, the New York School of 
Social Work at Columbia University, was training 
students to think broadly about disability in 
society. In the post -War years, the Department of 
Special Education at Columbia and Syracuse 
University were significant forums for the cross- 
pollination of ideas. On the whole however, there 
was very little of the policy analysis and the cross- 
disability, eross-discipllnars ollaboratlon that 
would be a hallmark of the'luier Disability Rights 
Movement. The emphasis for most in the field, 
was on how the disabled individual could better 
adapt to the society, The sociological concept of 
"stigma" dominated the era (Goff-man:1963). The 
idea that society might be in need of adapting to 
better accommodate the individuals with a dis- 
ability had not yet taken hold. 



While American students were often 
well trained in the latest ideas and 
federal and state programs, fe v were 
directly exposed to programs or litera- 
ture from overseas. 



Not only was the academic training on dis- 
ability and rehabilitation related issues organized 
on the basis of established disciplines, within 
American schools during these decades there was 
very little attention paid to international issues. 
While American students were cften well trained 
in the latest ideas and federal and state programs, 
few were directly exposed to programs or litera- 
ture from overseas, With the exception of in- 
di\ idt Is such as Ignacy Goldberg at Columbia 
who a lively promoted comparative special educa- 
tion, few educators regularly taught 9tudents to 
question how similar issues might be approached 
in different political or cultural contexts. This in- 
wardly centered programming was carried out 
despite that hundreds of foreign students came to 
the U.S. to participate in these programs. Training 
programs throughout the country would regularly 
include one or two foreign students in each enter- 
ing class. Little emphasis was placed on altering 
program rcquizements to better address their fu- 
ture professional challenges working with dif- 
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ferent. and often traditional, medical, educational, 
social and legal systems. 

Moreover, ihcrc were no programs that at- 
tempted to train Individuals for disability-related 
work outside the United States. Unlike fields such 
as public health and international development, 
training in cross-cultural or international 
rehabilitation did not develop a foothold at the 
university level. As a result there was no univer- 
sity-based training level to feed young profes- 
sionals into the junior ranks of 
internationally-based rehabilitation programs and 
agencies early in their careers. In part, as a conse- 
quence, there were few younger American -trained 
professionals who entered the International field 
over the years, and relatively little activity at the 
academic level In studying and analyzing ideas 
and programs from overseas, particularly from 
non-Western countries, 

The pattern in international efforts, which 
had been in operation from the late 19th century 
on. of drawing on young people with solid but 
broadly based academic backgrounds, into the in- 
ternational field, continued, with relatively little 
new blood coming from programs which were 
specifically d signed to train rehabilitation profes- 
sionals. 

The Broadening Agenda: The 
Parent's Movement and Mental 
Retardation 

The early 1950s through the late 1960s 
marks not only the birth of a renewed social com 
mitincnt to disability in general, but a new inter- 
est In several fields of social action that were not 
allied closely with disability and rehabilitation at 
the outset. These developing fields and move* 
mcnts are of great significance, for they would 
eventually overlap and begin to unite with 
rehabilitation, The Parent's Movement on behali of 
mentally retarded children and in suppoi of spe- 
cial education, is certainly one of the most sig- 
nificant of these. 

While other types of disabilities wrre relative- 
ly openly discussed, mental rrtarda was still 
rarely mentioned. Programs for nicm«ui> retarded 
children were not new to the United States. Near 
the turn of the mitury. the development of intel- 
ligence testing lead to the Identification of large 
numbers of mildly to moderately retarded children 
within the community. (Prior to this, only the 
most severely retarded were identified and most of 
these individuals had been institutionalized from 
the middle of the 19th century onward). 
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Indeed, most educators felt little 
could be done for "the retarded child" 
and that the burden of his or her 
education was not necessarily the 
responsibility of the public school sys- 
tem 



Research in Europe had already established 
that many mildly to moderately impaired children 
would nourish in special education situations. Fol- 
lowing the European lead, American educational 
initiatives were launched. Special classes in 
public schools for mentally retarded children 
began in Providence. Rhode Island in 1896; 
Springfield. Chicago, Boston and New York 
provided classes before 1900; and others followed, 
although they were still the exception rather than 
the rule in most American school districts. In- 
deed, most educators felt little could be done for 
"the retarded child" and that the burden of his or 
her education was not necessarily the respon- 
sibility of the public school system. With such an 
attitude, it is not surprising that special educa- 
tion programs were the first to go when the 
Depression began to squeeze school budgets. The 
'higher functioning' retarded children were sent to 
languish in the back of the regular classroom, 
while those children who were more severely im- 
paired were simply sent home or institutionalized. 

ny the late 1940s, the tradition of education 
for retarded children had receded Into the 
shadows. For example, because of program cut- 
backs and withdrawal of funding over the years, 
states such as New Jersey, despite sizeable in- 
creases in overall population over the years, had 
more children in public school special education 
classes in 1918 than in 1950. Even the most 
basic of serial services were missing, particularly 
for those families who chose not to institutionalize 
their children Their needs or even their existence 
was not acknowledged or addressed by any 
regional or national teaching organizations and 
few public school systems believed they could do 
much for these children even in a special class- 
room situation. Fewer still even acknowledged any 
responsibility for them. 

Mental Retardation and Social 
Stigma 

Retardation was still considered a shameful 
condlUon for some, ii reflec tion of "weak" or "poor"* 
genes on the part of the parents, for others, 
evidence ui a -punishment" or "cross to bear 
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caused by God, Parents with such children were 
encouraged to keep them 'in a back room. 1 or bet- 
ter yet. institutionalized. It was not unusual for 
parents to Inform siblings and close relatives that 
a new baby or young child had died, when in 
reality, *he child had been sent to a public or 
private institution for the mentally retarded. 

Then In the late 1940s, the first of what 
would be a number of significant advances was 
made on behalf of retarded children. The late 
1940s and early 1950s marked the beginning of a 
parents 1 movement which sought to obtain ser- 
vices for development ally disabled children and 
adolescents. Occurring concurrently in the United 
States, Europe and elsewhere, the movement was 
to give rise to a number of major American or- 
ganizations which were to play significant roles 
nationally and Internationally. More than any pre- 
vious disability-related social action in the 20th 
century, the United States parents' movement on 
behalf of developmental^ disabled children was 
consumer driven. 

The beginning was modest indeed. A mother 
In New Jersey wrote to her local paper. The Ber 
gen Record with a simple request. Her severely 
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More than any previous disability-re- 
lated social action in the 20th cen- 
tury, the United States parents' 
movement on behalf of development 
tally disabled children was consumer 
driven. 



retarded son was a resident of the Woodbine 
Colony, an Institution at the opposite end of the 
state. This mother wanted to get in touch with 
other parents of children at the school, so that 
they could coordinate efforts to keep in closer 
touch with their children and with activities at the 
Institution. The editor of The Bergen Record initial- 
ly refused to publish the letter, and balked at the 
idea of publishing it with the mother's name at- 
tached—he feared a lawsuit from her once she 
realized the public shame and humiliation that 
would result. 

At around the same time, a woman from 
Brooklyn. New York put a notice in her local 
paper asking other parents if they had a child 
whose symptoms were similar to those of her own. 
She descrtbed a child with cerebral palsy, for 
whom doctors could provide little information on 
future prospects or potential. The New Jersey 
group became a core group of parents with a grow- 
ing network which would form the basis of Nation- 
al Association for Retarded Children (NARC). 
From the group brought together by the woman In 
Brooklyn came the founding members of United 
Cerebral Palsy. 

In New Jersey, the parents' group battling for 
improved services for retarded children, were 
Joined in 1950 by an individual who would have a 
significant voice in the Held for years to comes— 
Elizabeth Boggs. 

Boggs had received her doctorate in mathe- 
matical chemistry from Cambridge University in 
England in 1939, and had spent the War yeans 
working in munitions research. In 1945, shortly 
after the end of the War. her son David was horn. 
Although not disabled at birth, meningitis at ten 
days of age left him severely retarded. Indeed, the 
disease would probably have claimed his life if an 
tibiotlcs had not been made available to the 
civilian population several weeks prior tu his 
birth. As David grew. It became increasingly clear 
that there were significant delays and Boggs. 
rather than returning to research as she had 
planned, began to involve herself in David's educa- 
tion. 

Boggs quickly discovered that the answers ex- 
perts were giving her were often inadequate. 
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When her son reached school age, 
Boggs began organizing classes for him 
and other retarded children in her own 
home and in church basements and 
Boy Scout halls. To better fit herself for 
the task of advocating on her son's be- 
half, she returned to school to take clas- 
ses in special education and social work 
administration. Boggswas soon work- 
ing as a volunteer on issues of legisla- 
tion and public policy and became one 
of the most influential members of the 
National Association for Retarded 
Children. 

In 1950, the first nationwide con- 
vention of the National Association for 
Retarded Children (NARC) was held In 
Minneapolis. From its inception, the or- 
ganization distinguished itself by its un- 
compromisingly grassroots stance and 
emphasis on consumer advocacy. NARC 
proved to be a tremendous success. By 
1956, it had well over 50,000 members. * 
with branches in every state, dealing 
with legislation, parent education and 
training of personnel. 

The organization followed recently- 
established European leads. At the 
close of World War IK no country had a 
nationwide voluntary citizens' group 
devoted primarily to mentally retarded 
people. The National Society for Mentally Hand- 
icapped Children led the way in England and 
Wales in 1947. A European league of such 
societies formed in 1960. 

Within the United States, a few associations 
for retarded children had existed before World 
War II These tended either to be affiliated with 
specific institutions and state schools, or were lo- 
cally based groups such as the Council for the 
Retarded Child in Palo Alto, California. A scientific 
organization, The American Association on Mental 
Deficiency* had functioned since 1896 when it 
was founded by the visiting French scholar, 
Edouard Seguin. Although it was a large multldis- 
cipliuary organization, it had little to do with con- 
sumer or advocacy issues. 

The first Executive Director of NARC, Dr. Sal* 
va* ore C. DiMichael came to the organization from 
;S\vUzer's Office of Vocational Rehabilitation in 
Washington, with an expertise in legislation. 
DlMlcharl's successor was Gnnnar Dybwad, who 
Joined NARC in 19f>7. Formerly the Executive 
Director of the Child Studies Association of 
/tinerlca, Dybwacl had worked widely in prison 
and < hlld advocacy programs, is well as holding a 




Rosemary and Gunnar Dybwad 

degree in law. His experience will, families in 
stress, parent groups, voluntary organizations 
and government programs would prove invalu- 
able. Most importantly, Dybwad's background as 
a lawyer meant that advocacy issues for the first 
time were framed in legal terms. This approach 
would be a major contribution not only to the 
mental retardation field, but would eventually In- 
fluence the whole disability community, for many 
landmark decisions would be based on legal 
precedences established in the field of mental 
retardation. Dybwad's unequivocal support for the 
parent /consumer focus advocated by NARC fur- 
ther enabled him to frame issues from the percep- 
tion of consumer entitlement. 

Under Gunnar Dybwad's directorship, NARC 
early recognized the need for international ties 
and began to establish formal liaisons with its 
European counterparts. In 1959, a first step 
ioward an international organization was laken 
when lenders of the movement in Holland, 
Kngland and Germany met to plan a European 
League of Societies for the Mentally Handicapped. 
Formally established in 19b0, the Kirsi Congress 
of the European League held in 15)61 drew <100 
people from 12 European countries, as well as rep- 
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In 1 959, a first step toward an inter- 
national organization was taken 
when leaders of the movement in Hol- 
land, England and Germany met to 
plan a European League of Societies 
for the Mentally Handicapped. 



resentatives from NARC and other no n- European 
groups. 

In hiring Gunnar Dybwad. NARC gained nol 
only an exceptional and tireless advocate for 
retarded children, but an entire international 
division in the person of Gunnar's wife, Rosemary 
Dybwad. Rosemary Dybwad had received her doc- 
torate in Sociology from the University of Ham- 
burg in the late 1930s and had worked in social 
work and prison reform in several states before 
she retired lo raise their young children in the 
1940s. By the late 1950s, the Dybwad's children 
were older and Rosemary began to come in to 
NARC to volunteer some of her time. She soon u \- 
covered a large stack of letters and queries from 
parents and organizations around the world that 
had been left unanswered for want of anyone wilh 
the time and inclination to tackle the job. The in- 
ternational link must have been natural to 
Rosemary. The great-granddaughter of mis- 
sionaries to the Indians In the West, and 
granddaughter of a missionary to China, she had 
spent part of h?r childhood in the Philippines 
where her father also did missionary work. Her 
college career took her to Germany where she met 
and married Gunnar— himself of Norwegian as 
well as German descent. Hired by NARC as 
Secretary of the International Activities Committee 
for $1 a year, Rosemary began to maintain the in- 
ternational correspondence, as well as publish an 
International Newsletter, issued three times a 
year. Within a decade, the Newsletter was reach- 
ing thousands of people In 70 different countries. 

An indication of the extent of Rosemary's 
knowledge of the international community work- 
ing on mental retardation issues can be seen In 
an early memo Elizabeth Boggs recently located in 
her files. Boggs was on her way to Holland and ap- 
parently requested any information that 
Rosemary might have on and activities tn that 
country. In a one- page memo, Rosemary Dybwad 
lists the names of 13 board members of parents' 
associations in Holland, describes several institu- 
tions that should be visited, provides the refer- 
ences to several background articles Boggs might 
look at. as well as noting a book or two written by 
people with whom Hoggs is scheduled to meet. 
Rosemary Dybwad wascrntial to the development 



of the International League of Societies for the 
Mentally Handicapped and editor of its newsletter, 
as well as Secretary of the Joint Commission on 
International Aspects of Mental Retardation. 

Gunnar and Rosemary Dybwad became the 
center of an extensive international network in 
mental retardation advocacy, with Gunnar ap- 
pointed Chairman of the International League of 
Societies for the Mentally Handicapped in 1956. 
When Gunnar Dybwad retired from his post as 
Director of NARC in 1963, he and Rosemary be- 
came Co-Directors of the Mental Retardation 
Project of the International Union for Child Wel- 
fare, based in Geneva. From 1963-1966, the Dyw- 
bads traveled the world, meeting wilh parents, 
government officials and medical and academic ex- 
perts to teach people how to organize their ad- 
vocacy efforts, They continued their work after 
1966 from Gunnar's new base ai the Heller 
School at Brand els University. 



From 1963-1966, the Dywbads 
traveled the world, meeting with 
parents, government officials and 
medical and academic experts to 
teach people how to organize their ad- 
vocacy efforts. 



New Research Initiatives 
in Mental Retardation 

Parents involved with NARC quickly became 
aware that medical and educational professionals 
often knew little about mental retardation beyond 
their ability to identify and name specific condi- 
tions. Information about how mentally retarded 
children and adults could function in the world 
was scarce. In response, NARC and other ad- 
vocacy groups dealing with retarded and multiply 
handicapped children began lo fund research. 

Initially, even basic statistics and informa- 
tion, such ns how many retarded individuals lived 
at home, what services they needed mid what ts- 
sues their families had to deal with in a com- 
munity setting, were lacking. In 19515. in an early 
effort simply to assess the priority of needs of 
retarded children and their families, NAKC hired 
Ignary Goldberg, the principal of the Musealalcnk 
State School in Indiana. One of the few educators 
in the nation with a doctorate In spec ial educa- 
tion, (i old brig traveled the country meeting with 
parents, puivfding information and organizing ad- 
vocacy groups bespit e warnings from colleagues 
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In the early 1950s, research on men 
tal retardation was in its infancy. 



that, In affiliating himself with a parents' group he 
was committing "professional suicide/ Goldberg 
spent 1956-57 touring 30 states. He was struck 
by how drastically resources for parents and 
children varied not only between regions or states, 
but from one city to the next. The information 
Goldberg assembled helped to provide a national 
needs assessment upon which future programs 
were based. 

In the early 1950s, research on mental retar- 
dation was in its infancy. Only 14 universities in 
the country had any sort of leadership training ' 
program for special educators and in the country 
as a whole, only some 1 1 doctorates in Special 
Education were being awarded annually. Even 
such basic tasks as the identification of children 
believed to be retarded was surprisingly crude. In 
some school districts, for example, any available 
"professional" was considered capable of labeling 
a child retarded. In an early survey, Goldberg and 
Connors found that In several New York school 
districts, assessment exams and IQ tests were 
being administered by the local minister and an 
entire educational plan for the child was based on 
the results. 

The situation began to improve, although 
slowly. In 1957, the Office of Education, under 
the stewardship of Romaine Mackie and later 
Samuel Kirk, began to support teacher training 
programs in special education, particularly those 
aimed at fostering leadership within the ranks of 
special educators. Along with training came sup- 
port for research both from Mary Switaer's Office 
of Vocational Rehabilitation and through Romaine 
Mackie in the Office of Education. 

Mackie, who arrived in Washington after her 
work In Ohio, New York and California, was one of 
the few people in the country who had deali with 
special education as a teacher, a school principal, 
a college professor and an administrator at the 
state and federal level. She established a strong 
foothold in the U.S. Department of Education and 
was Instrumental In channeling funds into some 
of the pioneering special education research 
projects. 

In addition. Mackie herself ran a major sur- 
vey through the Depart nieni of Education in the 
early 1950s, with Uuyd I) rem and Frances Con- 
nors as her key assistants, undertaking a nation- 
wide review o( special education programs, and 
developing training curricula and protocols foi 
tcnohrrs of each specific disability group. 



By the very nature of her position, Mackie 
was increasingly sought out by visitors to 
Washington interested in special education and 
rehabilitation. The "grand tour" for rehabilitation- 
oriented visitors to Washington for many years 
was a stop at Mary Switzer's Office of Vocational 
Rehabilitation and a meeting with Romaine 
Mackie and Frances Connor at the Office of 
Education, Mackie and Connor both began to 
receive regular invitations to travel overseas, re- 
quests for copies of their publications, which were 
used widely, and inquiries from dozens of 
countries as to how to establish and administer 
special education programs. 




P >i. Frances Connor 



A focal point for much of the on-going re- 
search was the Department of Special Education 
at Columbia University Teachers' College. Mackie 
had concentrated on special education while earn- 
ing her doctorate at Columbia, although Teachers' 
College had yet to organize a formal special educa- 
tion program. Frances Connors and Ignacy 
Goldberg were two early graduates of the new spe- 
cial education program in the early 1950s. In 
1962, Frances Connor who had already been 
teaching part-time at Columbia for several years, 
(while commuting to Washington weekly to con- 
tinue her work with Mackie), was named Chair of 
the Department. That same year, she also became 
President of the Council for Exceptional Children 
and soon Columbia became the focus of ground- 
breaking research by Connor and Ignacy 
Goldberg. At Columbia there was a constant Row 
of international students through the Depart- 
ment, with additional asludents corning from 
other universities and from the P^a^e Corps train- 
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Hospital-based schools were frequent- 
ly held to lower standards than 
regular classrooms and disabled 
children who were hospitalized for 
months or years often Jell Jar behind 
their non-disabled contemporaries. 

ing programs which were based on campus. The 
ideas and international perspective of Connor and 
Goldberg influenced hundreds of future educators. 

Goldberg had Joined 
Columbia University Teachers 
College as the Assistant Direc- 
tor of the Mental Retardation 
Project on young children 
with retardation in 1957. In 
addition to his other work, 
Goldberg became interested 
in comparative special educa- 
tion, i.e. cross-cultural com- 
parison of educational 
approaches with retarded 
children. He soon began to 
write and speak on the sub- 
ject. 

One of Connor's primary 
contributions to the field was 
her insistence that education 
be incorporated into disabled 
child care programs. In many 
instances, disabled children, 
both in developed and 
developing countries, were 
beginning to receive good 
medical care, but attention to 
their education w?s minimal. 
Hospital -based schools were 
frequently held to lower stand- 
ards than regular classrooms 
and disabled children who 
were hospltalizt u for months 
or years often fell far behind 
their non-disabled contem- 
poraries. 

Connor and Goldberg 
also were early advocates for 
mainst reaming whereever pos- 
sible. Special Education they 
insisted, should be part of a 
public school curriculum, and 
children should not be shut- 
tled ofTto institutions or 
schools far from home where 
they eoulf never interact with 



their non-disabled peers. The field was still so 
tenuous that Connor and Goldberg initially could 
not even fight for mainstreaming as it is known 
today— much of their energy was at first spent 
simply in trying to convince public educators that 
they had a responsibility for these children. 

Although interest was growing in early 
childhood special education, little was known 
about the process or the potential of the children 
to be educated. Working from two major grants 
funding early childhood research— one from the 
U.S. Office of Education and the other funded by 




Eunice Kennedy Shriver, sister of President Kennedy, founded the Special Olympics in 1968 The m 
to mat ton ai Special Olympics program is now active tn more than 1 W countries and currently negohat 
tng with the former USSR republics ma new Eastern Europe venture Historian* tn tho 
developmental disabilities field agree that the Konnedy public support and exposure provided a qu<*n 
turn leap tn attention to the needs of people with intellectual impairment 
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The study showed conclusively that 
even children with more severe forms 
of retardation benefited significantly 
from early intervention. 



United Cerebral Palsy Associations, Connor, 
Goldberg and Fouracre set out to determine some 
guidelines for these children. The first significant 
study undertaken at Columbia was funded 
through the U.S. Office of Education under the 
direction of Romalne Mackie. This grant provided 
support for a five year research study that yielded 
some of the first solid data on retarded pre- 
schoolers. The study showed conclusively that 
even children with more severe forms of retarda- 
tion benefited significantly from early interven- 
tion. In conjunction with this, Connor and 
Goldberg developed curricula that were published 
and distributed worldwide. 

The second large grant, funded through 
United Cerebral Palsy in the late 1960s, further 
looked at children from birth to three years of age f 
and examined the manner in which transdlsetpli- 
nary teaching methods could benefit those with 
Cerebral Palsy, As with their first study, the 
second received wide attention from special 
educators, professionals from related fields and 
parents. It was translated into Spanish and 
Japanese and distributed worldwide. 

Because of the importance of their work. Con- 
nor and Goldberg became increasingly active inter- 
nationally. Leonard Mayo had involved Frances 
Connor in work being done through the Pan 
American Health Organization in South America. 
In 1962, Connor and her husband. Leo Connor, 
an educator in the field of deafness, included a 
site survey for the International Society for the 
Reii bllitatlon or the Disabled within a trip 
around the world, visiting a number of programs 
in rehabilitation centers sponsored by American - 
baseri organizations. 

The parent s movement was not content 
stmply to addiess educational issues. As the 
children of those parents grew older, the focus on 
special education broadened from that of special 
education to issues of preparing the mentally 
retarded child and young adult for a "normal" Hie. 
The idea of "normall/ation" began to blossom in 
I he early MKiOs In Scandinavian countries and 
Americans began to look 'o Scandinavia as 
models of the "normalization" movement. Al- 
though the tremendous growth and spread of the 
"normalization" pnv ess appears to have been, in 
part, an Idea whose time had come, Dr. Hengt 



Nirje, of Sweden, credited by many as the "inven- 
to.-' cf the normalization principle, told lgnacy 
Goldberg that he had picked up the idea during 
his travels to the United States. Nirje recalled "nor- 
malization" as an obvious idea and that people 
talked about it at centers such as Syracuse 
University, where Wolf Wolfe nsberger taught was 
an early proponent of age appropriate activities 
for retarded individuals in an environment ap- 
proximating one s peers; an early interpretation of 
mainst reaming. While people such as Wol- 
fensberger strongly argued against in- 
stitutionalization, no one had actually attempted 
to implement the idea. One of many scholars who 
had visited the United States in the years follow- 
ing the War. Nirje had simply brought the idea 
home and put it to the test, 

From the 1950s, the field progressed rapidly, 
When NARC began its work, severely retarded 
children simply did not exist in the eyes of the law 
and established educational systems. Although 
public education and the concept of what became 
"mainst reaming" were identified early as impor- 
tant goals within the parent's movement, initially 
many parents dared not push for too much. At 
first, many believed that their involvement in the 
movement might simply help to make institutions 
more liveable for their retarded sons and 
daughters. 



As the children of those parents grew 
older, the focus on special education 
broadened from that of special educa- 
tion to issues of preparing the mental- 
ly retarded child and young adult for 
a "normal" life. 



However, thinking within the movement 
progressed so rapidly that as early as 1954. when 
the initial civil rtghts legislation. IBrown vs the 
Hoard of Kdu r at lor), went before the Supreme 
Court, it occurred to at least a few m the special 
education movement that the rules being 
redefined tor African-American children were also 
pertinent to retarded children. Some felt that spe- 
cial education advocates missed a major oppor- 
tunity in HlM by not tying themselves closely to 
the civil rights legislative efforts, all hough In 
retrospect, the field simply may not have had the 
maturity to muster the broad base of support 
needed to place retardation and disability issues 
within the broader civil rights agenda. 

My the early IUCjGs, increasing numbers of 
retarded children were being served, and for the 
first time, the more severely retarded children 
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Interest in mental retardation and 
special education, already picking up 
steam throughout the 1950s, was 
helped enormously by the estab- 
lishment of The President s Panel on 
Mental Retardation in 196L 



were also beginning to receive educational atten- 
tion, The progress was often discouragingly slow. 
Despite a decade of work, in 1960 no more than a 
quarter of the mentally retarded children in the 
U.S. eligible had been enrolled In special public 
school classes. Many parents still preferred to 
avoid public stigma by institutionalizing their 
children or keeping them at home, and medical 
personnel were still recommending in- 
stitutionalization lo parents of newborns and 
young children for whom significant retardation 
had been diagnosed. 

Interest in mental retardation and special 
education, already picking up steam throughout 
the 1950s, was helped enormously by the estab- 
lishment of The President's Panel on Mental Retar- 
dation in 1961. Initiated by President Kennedy 
and chaired by Leonard Mayo, the President's 
Panel purposely set out to learn from other 
countries. At Its first meeting. Chair Mayo find the 
assembled group of experts and advocates agreed 
to look at community outreach, education and 
guidance, residential programs, as well as re- 
search and training overseas. The Panel dis- 
patched groups of members on four 'missions' ) 
foreign countries, each group of three to four 
members going on intensive field study visits that 
lasted a month or more. These site visits con- 
vinced panel members that many potential im- 
provement s could be made by and for retarded 
Americans: 1 

The West Point Conference 

An early, and particularly significant interna- 
tional meeting on special education took place at 
West Point, New York in I960, Sponsored by the 
International Society for the Welfare of Cripples, 
(soon lo be renamed the International Society for 
the Rehabilitation of the Disabled) and held imme 
cllaicly before its Eighth World Congress in New 
York City, it brought together, for the first time, 
lenders <n spec ial education and the parents' 
movement from around the world. 

Participants in the three day meeting were 
bused lo the Thayer Hotel at West Point, a small 
Hudson River town, where the meeting featured 



small group discussions rather than large ses- 
sions or formal addresses. The relatively isolated 
venue and informal discussion format apparently 
encouraged participants to spend more lime 
together than might have been the case otherwise. 
(Certainly, several participants felt they were far 
enough away from a major metropolitan area, so 
that considerable discussion went into emergency 
contingencies, should Eloisa de Lorenzo of 
Uruguay, by then extremely pregnant, go into 
labor). Daytime discussions continued on through 
dinner and then far into the night. 

Over the three days they were togeiher, par- 
ticipants had a chance to compare notes on 
health, education and legislation. Participants 
began to realize, many for the first time, that they 
were part of an international movement that was 
gaining momentum and that in many counties 
real progress was being made, particularly in 
education and legislation. "People." educator Fran- 
cis Connor recalls, "were overpowered with the 
things they were learning," "Hope" Is a word that 
conies up regularly in reference to the West Point 
meeting. For many Americans who would later 
work internationally, such as lgnary Goldberg 
and Francis Connor. West Point was their first ex- 
posure to the international scene. Professional 
and personal links were established that would 
last a life time. 

Public Discussion of Retardation: 
A Change in Public Attitudes 

Slowly, primarily as a result of parent ad- 
vocacy* mental retardation began to come out of 
dark elosels. For the first time, some parents were 
speaking, not only to each other, but publicly as 
well Books by two well known parents. Nobel 
laureate Pearl S. Buck's The Child Who Never 
Grew and actress Dale Evans 1 -Angel Unawares 
brought the topic: of mental retardation to the 
ge neral reading public. In both cases, these 
famous parents were openly discussing i heir 
child's retardation for the first time, and their ex- 
amples encouraged many parents to begin admit- 
ting and addressing the needs of their children, 

Of all the personal admissions made public 
during l his era. by far the most significant was 
that of the Kennedy family. John F. Kennedys 
mentally impaired sister, Rosemary, lui I played lit- 
tle part in family affairs, and was reported by the 
family lo be a "teacher" of retarded children at St. 
Collet n s School in Wisconsin. All other sisscxia 
tions with retardation were downplayed. When the 
Association ui Hehirdcd Ohildrei is publication. 
< 'htidrvn Untiled, showed a front page photograph 
of th M President -elec t receiving it planter from a 
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six-year-old girl with mental retardation, the or- 
ganization was told behind the scenes not to 
repeat such an association. 

It was Kennedys sister. Eunice Kennedy 
Shrtver. who finally broke the silence. Officially ap- 
pointed a Consultant lo the President's Panel on 
Mental Retardation, she decided to announce the 
family's interest publicly. The September 22, 1962 
issue of The Saturday Evening Post carried the ar- 
ticle. It was not only written after express consent 
was given by the Kennedy clan, but John F. Ken- 
nedy himself, (with the Cuban missile crisis loom- 
ing on the horizon), took I, le out to personally 
edit the manuscript before it was given to the pub- 
lisher. 



Suddenly, politicians, as well as 
medical experts and educators were 
more willing to take issues of retarda- 
tion seriously. 



The revelation was, to the movement, a com- 
pletely unaiuicipated event. So closely had the 
family guarded the secret up until that time that, 
with the exception of Elizabeth Boggs and a few 
others, even most leaders in the field were un- 
aware of the family's personal involvement in the 
subject. Gunnar Dybwad, who had been Execu- 
tive Director of NARC since 1957 T compared the 
revelation to "a bombshell." Suddenly, politicians, 
as well as medical experts and educators were 
more willing to lake issues of retardation serious- 
ly. Leading foreign politicians, such as the French 
president Charles DeGaulle. for the first time ad- 
dressed some attention 10 programs for retarded 
children and adults. 

The Kennedy family's involvement in mental 
retardation has strongly impacted beyond U.S. 
borders. First the International Special Olympics, 
founded by Eunice Kennedy Shriver grew into a 
majro worldwide event and second, the Interna- 
tional Very Special Arts organization is also taking 
hold in a growing number of countries. 

Although the public slowly began to take a 
more enlightened attitude toward mental retarda- 
tion, it still had far to go, Issues concerning men- 
tal retardation were similarly "closeted" in the 
rehabilitation community. Many in fact, hesitated 
to link physical or sensoral disability issues Willi 
those of the mentally retarded ur the field of spe- 
cial education, fearing that their own cause would 
suffer. For example, more than one member oi the 
President's CommlUee for the Employment of the 
Physically Handicapped objected to broadening 



Dorothy Warms, who had joined the 
International Society in 1958 as an 
administrative assistant and quickly 
became a leading figure in the field, 
was always sympathetic to the move- 
ment in general and supportive of 
parents /grassroots involvement in 
particular 



the committee's mandate to include mentally 
retarded individuals. (One member recalled that 
many Committee members initially believed men- 
tal retardation and mental illness were one and 
the same thing and that other members feared 
that physical disability issues would be "diluted" 
by broadening its concern to those who were men- 
tally retarded). Although the word "Physically" 
was eventually dropped from the Committee's title 
to reflect the inclusion of mentally retarded (and 
later mentally ill) people, many Committee mem- 
bers remained displeased with the change. 

There were some exceptions to this, Howard 
Rusk and JackTaylor took mental retardation is- 
sues very seriously, as did Mary Switzer who 
pioneered many of the early federal programs in 
mental retardation. Dorothy Warms, who had 
joined the International Society in 1958 as an ad- 
ministrative assistant and quickly became a lead- 
ing figure in the field, was always sympathetic to 
the movement in genera! and supportive of 
parents/grassroots involvement In particular. Her 
sommltment to significant parent participation 
and her inclusion of parents at organizing meet- 
ings, conferences and programs e:\hanced the 
parents' presence and visibility In ihe field sig- 
nificantly. 

In this era retarded children could not go to 
schools for physically disabled children, nor could 
children with severe physical handicaps attend 
schools for children with menial retardation. 
When New York City established some of the very 
earliest classes for children with cerebral palsy, 
the ground rules were very clear, A child had lo 
have an 1Q of 70. be able to eat a sandwich by 
himself and have self-toileting skills. Many physi- 
cally disabled children with IQ's far higher than 
70 were automatically excluded. Little wonder 
lhat when special educator Frances Connor estab- 
lished a program for multiply handicapped 
cerebral palsy children in the Sufleni Public 
Schools for residents of Rockland County, New 
York, a significant number of families simply 
moved from Ihe New York City area to Rockland 
County to be able to take advantage ol the service. 
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The Classic autobiography of Clifford Beers, A Mind That Found It* 
Mtt, Copyrighted in 1907, has been reprinted 41 times and still com- 
mands substantial public interest. Reviewers agreed that this book 
m did for the American mental health movement what Thomas Pame » 
Common S*n$* did for the American Revolution 'After recovering 
from his illness. Beers began a life long crusade to revolutionize the 
care and treatment of those with similar problems 

Through Ihe aggregate work of Connor, 
Goldberg, Gunnar and Rosemary Dybwad and 
Elizabeth Boggs as well as work by NARC and the 
President's Panel, the United States quickly 
achieved a significant presence in the mental 
retardation/special education movement. Re- 
search and teacher training supported by Maekie 
and Swit/er also gave the United St tes particular 
prominence in these arcus. 

Mental Illness 

Mental Illness, one of the most Irequent and 
potentially disabling (Usabilities, finally began to 
be much more openly discussed and addressed in 
the 1960s and ■ arly H)70s, two decades after 
mental retardation began to receive public atten- 
tion. 

Despite the fact that Clifford Meers presenter 
a clear and Inud consume! voice as early as 1909 



in his book The Mind that Found Itself, his pleas 
failed to attract Interest or understanding among 
the general pubic, nor was he able to spur others 
who were mentally 111 to come forward to advocate 
on their own behalf. The National Committee for 
Mental Hygiene that Clifford Beers and Dr. Adolf 
Meyer (later Head of Psychiatry at Johns Hop- 
kins) , founded several years later, was to remain 
essentially a professional movement. Nor was this 
the only attempt to build an advocacy organiza- 
tion for those concerned with mental illness. 
During World War II, the conscientious objectors 
who selected work assignments in mental health 
facilities and institutions organized a national in- 
stitute in Philadelphia, which undertook an out- 
standing public information campaign over a 
period of several years. 

Congress established the National Institute 
of Mental Health in 1945 to pursue research and 
training. In 1950, The Conscientious Objectors or 
ganization merged with the National Committee 
on Mental Hygiene to form National Association 
for Mental Health. Internationally, in 1948, the 
World Federation for Mental Health was organized 
and by I960, there were groups organized in 43 
counties. It would not be until the late 1970s, 
however, that American consumers who had ex- 
perienced mental illnesses began to take a more 
active role. 

One of the earliest activists in the field has 
been New York based Irving Biurnberg. Unlike al- 
most all who discussed mental health and mental 
illness Issues publicly early on, Biurnberg was not 
a mental health professional, but a person with 
firsthand knowledge— his mother had experienced 
mental illness. Long before mental illness became 
an issue that was openly discussed in public or 
treaied with sympathy or understanding by lay or 
professionals, Biurnberg was insisting not only 
that care and services be provided, but actively ad- 
vocating for humane treatment and civil rights for 
persons with mental illness. Biurnberg was in- 
strumental in the founding of the International 
Committee Against Mental illness and has played 
a leading vole in a number of other International 



Mental illness, one of the most fre- 
quent and potentially disabling clis 
abilities, finally began to be much 
more openly discussed and ad- 
dressed in the 1960s and early 
i 970s, fu>o decades after mental 
retardation began to receive public at 
tenttoth 
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mental health organizations, as well as repre- 
senting mental health concerns to United Nations 
organizations. 

In collaboration with the physician Nathan S. 
Kline. tMumberg organized and ran the first Inter- 
national Conference on Productive Participation 
Programs for the Mentally 111 in Helsinki, Ftniand. 
October 1971. as well as a number of other inter- 
national conferences. In later years, he was to 
author the Declaration of Barcelona on ttve 
Rehabilitation and Human Rights q/*he Menially 
III which was accepted by the World Association 
fur Psychosocial Rehabilitation (WAPR) in 1989. 

Summary of the Era 1940-1970 

The era between the close of World War II 
and the lale 1960s was one marked by a major 
pr esence of the United States in rehabilitation ef- 
forts internationally. United States ideas, tech- 
nologies, publications and individuals played 
prominent roles throughout the era. while the 
United Stales also became the single largest 
trainer of professional personnel working in the 
disability arena. It is easy to overstate the amount 
of activity taking place, however. 

The field of rehabilitation remained small 
and relatively little was being done on an interna- 
tional scene by any other national governments. 
Under such conditions, initiatives such as the 
United States' PL -480 programs could and easily 
did become major players in the field. 



There were certainly a number of 
people, including many of those inter 
viewed Jor this study, who were keen- 
ly aware that all types of disability 
had much more in common than in 
contention. 



The growing numbers of U.S. private and 
voluntary programs that addressed individual dis- 
abled groups and constituencies, when seen in 
retrospect, seein to have developed in a piecemeal 
fashion. Kach organization had a mandate and a 
population to serve, and although groups that ad- 
dressed similar issues-groups dealing with blind- 
ness or deafness for example — at times Joined 
forces sporadically to advocate legislation or 
policies, both nationally and Internatlonallv. the 
Held ccinihiiicd lo lie fragmented by the long estab- 
lished pi ;u lice of dividing the disabled population 
on I he basis of age. sex and specific type and 
sometimes origin ol disability. Such divisions were 



present In other countries, but were often carried 
to further extremes In the United States, where 
specific charities and institutions delivered ser- 
vices to individuals with specific disabilities on 
the basis of race, ethnic or disability origin or 
religious affiliation. 

It is not that people working on the various 
aspects of disability did not perceive shared 
problems and common interests. There were cer- 
tainly a number of people, including many of 
those intervl wed for this study, who were keenly 
aware that all types of disability had much more 
in common than in contention. The American sys- 
tem that encourages competition rather than 
cooperation to attract nongovernmental and 
governmental support also complicated issues. 
On the other hand, it was during this era that 
unifying forces, such as Mary Switzers Office of 
Vocational Rehabilitation, the President's Commit- 
tee for the Employment of the Handicapped on 
the national scene and the International Society 
for the Rehabilitation of the Disabled, and the In- 
ternational Council of Organizations interested in 
the Handicapped on the international scene were 
Increasingly important forums for the cross-pol- 
lination of ideas and affiliations. 

In summary then, the period from the end of 
World War II to the early 1970s, seems to have 
been a period of tremendous growth with much of 
the energy being devoted to developing specific 
responses to very specific needs for closely defined 
and targeted groups, These developments repre- 
sented significant progress: an enormous amount 
(jf groundwork was being laid. When "disability" 
began to be re-defined as a civil rights issue in the 
late 1960s, l he foundation was already in place 
for a new and more united grassroots movement. 

In many ways. 1970 is a natural dividing line 
between disability eras, past and present, On the 
Federal level. In 1967 Maiy Switzer was appointed 
Administrator of the new Social and Rehabilita- 
tion Services — combining four previously distinct 
social service Departments within l he new Depart- 
ment of Health. Education and Welfare. She now 
was responsible for programs serving the poor, 
young families and the elderly, as well as those 
children and adults with disabilities within I he 
newly renamed Rehabilitation Services Ad- 
ministration. Her budget went from 'M)0 million to 
6 billion dollars overnight. Swit seer's primary al- 
legiance remained with the rehabilitation com 
munity; however, her attention could no longer be 
directed exclusively lo them. In 1971 Swlt/er was 
squeezed from office, and she retired from the 
Federal government to take up the position of Vice 
President ol l lie World Rehabilitation Fund. In 
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The international program Switzer 
had initiated was carried forth by 
Janes Garrett and Martin McCavitt, 
who, along with Joseph LaRocca, 
Joseph Traub and George Engstrom, 
were responsible for research and 
development 



vices Administration did not fall apart immedi- 
ately after she retired. Hie international program 
Switzer had initiated was carried forth by James 
Garrett and Martin McCavitt, who, along with 
Joseph LaRocca. Joseph Traub and George 
Engstrom. were responsible for research and 
development. These men oversaw international 
and national programs for a number of years, and 
kept PL 480 activities alive, but they faced increas- 
ing difficulties. Budget cuts curtailed their ability 
to conduct programs, and senior administrators 
were brought in as political appointees who were 
often far more concerned with domestic Issues, or 
with their own career objectives than with interna- 
tlonal disability. Garrett would retire at the begin- 
ning of the Nixon Administration and start work 
with the World Rehabilitation Fund; LaRocca, 
Traub and McCavitt continued to maintain the PL 
480 program despite a decline during much of 
that period in funding and administrative support. 



charge of initiating the WRF's Washington office, 
Swltzer's clout in he capltol was still significant, 
and she, without doubt, would have continued to 
have great influence within the field. Unfortunate- 
ly, however, only a short time after she began her 
new position, Switzer discovered that she had an 
advanced form of cancer. She died in 1972. 

Mary Switzer's Social and Rehabilitation Ser- 




ine President * Committee on Menial Retardation tn 
honor of his sister Rosemary Above, Rosemary Kennedy (right) and Eunice Shriver (left) Photographs repnntod from Civilization and Mental 
Retardation by Chft Judge. 1967. Magenta Press, Australia. 
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A tew of the more influential books in the late 1960s and 
early 1970s were Normalization by Wolf Wol- 
fensberger. documenting the Scandinavian origins of this 
groundbreaking concept of human service delivery. 
Caring for Your DlMblod Child by the welt known 
specialist. Dr. Benjamin Spock, and Not Mad* of Storm, 
translated bom the Swedish, one of the first widely di$ 
somtnatod text: on the right of disabled persons to 
sexual and family lives 
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CHAPTER III 



The Present: 1970-1990 

The past two decades have been years of tran- 
formation for the field of rehabilitation and for the 
disability community. So much has occurred that 
the following pages can provide only a brief over- 
view of some of the most influential events and in- 
dividuals that have played a role in the United 
States international disability efforts. 

A review of the p lsI two decades must also 
be undertaken on several levels, It is important to 
provide background on the- people* politics and 
events that have been influential, but it is also im- 
portant to look beyond the participants and 
events, to the ideas that influenced .md inspired 
them. 



Disability, many began to insist, was 
not an issue of specific medical diag- 
nosis but a minority status, and 
deserved the same rights and protec- 
tions granted other minority groups. 



The Disability Rights Movement: 
Cross-Disability Unification 

The 1960s and 1970s were years of great so- 
cial change across the nation with many minority 
groups coming forward to demand concrete chan- 
ges in the status quo, through protest, civil disor- 
der and consumer/voter power. The social unrest 
that reached all corners of American society 
sparked action in the disability community as 
well. Some disabled individuals who had been 
divided on the basis of their specific disabilities 
into distinct constituencies, (and often placed in 
the position of vying for what little public support 
existed)* began to argue that their shared con- 
cerns far outweighed their perceived differences. 
They argued that no matter what type of disability 
an individual might have, most now dealt with 
common problems: their lives were structured and 
their options determined by complex medical, 
legal and educational bureaucracies; by a social 
security system not really designed to serve those 




The International Symbol of Access was created in 1969 and dissemi- 
nated worldwide in 1970 by Rehabilitation International Americans, in- 
cluding Mary Switzer and leaders of the (then) ^resident's Committee 
on Employment of the Handicapped and the Nilional Easter Sent 
Society were active in identifying the need ht an international symbol. 
Rl and its technical arm", the International Center for Technology and 
Accessibility (ICTA) conducted the project to create a symbol and 
defined standards lor its use throughout the world. In many countries, 
the nucleus of disability activism was first formed around accessibility 
issues 



inaividtjals with disabilities who wanted some 
measure of independence and self- detcnnlnat ion; 
and by the broader society where prejudice and 
stereotypes were still widespread. Many disabled 
Americans realized that they were dealing with is- 
sues analogous to tuosc oi outer minority groups. 
Disability, many began to Insist, was not an issue 
of specific medical diagnosis but a minority 
stattjs. and deserved the same rights and protec- 
tions granted other minority groups. 

With this shift in perception came a new ac- 
tivism. Much of the methodology and the formulas 
lor action, both in North America. Europe and 
elsewhere were patterned alter minority move- 
ments ul the late 1960s and early 10 70s, such as 
the Civil Rights Movement in the United Stairs, 
the student potcsts and the international 
women's liberation movement, and Hie day Kights 
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1977 White House Conference on Handicapped Individuals 





The 1977 White House Conference on Hano 
tcapped individuals was held May 23-27 in 
Washington. DC It was called for by the 
Rehabilitation Act Amendments of 1974 Presi- 
dent Jimmy Carter appointed Mr. Henry Viscar- 

di as Chairman, who administered a process that brought together 3700 people from all states and territories. Delegates were selected 
ftom pro -conference state and local meetings according to the following formula: 50<ft individuals with disabilities. 25% parents or guar- 
dians and 25% representatives of service delivery organizations. Shown above are President Carter, Hank Viscardi and an interpreter 
for deaf delegates 



Movement. By Ihe mid- 1970s numerous organiza- 
tions run for and by people who were themselves 
disabled had been founded to address political, 
economic and social concerns, and these were in- 
dreaslngly worked in close cooperation with one 
another. It was a social movement that came to be 
collec tively known as the Disability Rights Move- 
ment or the Independent Living Movement. 

The philosophy that people with dis- 
ability are equipped to direct and con- 
trol their own lives, challenged ihe 
paternalistic role not only often as- 
sumed by 'society at large/ but also 
by many rehabilitation professionals 
and organizations. 

Activism within Die disability community was 
not new, Regional, national and international or- 
ganizations of deaf and blind people that have ex- 
isted since the lOlli century, and these groups 
frequently took stands that were quite radical lor 
their time and place Nineteenth century organiza- 
tions of deal persons, lor example, battled unsuc- 
cessfully lor decades to keep Sign Uuiguage in 
tleaf educational curricula. (Hy the 1850s, deaf ae 
tivlsl John Flotimey became so enraged at the 
lack (jf rights and lespecl accorded deaf 
Americans that lie campaigned to have Congress 
allocate lands In the newly opened American West 



for a commonwealth exclusively for deaf adults 
and their families). At various times, groups such 
as disabled veterans, parents of mentally retarded 
children, blind adults and many more had mar- 
shalled considerable monetary and legal backing 
to ensure that specific programs be established or 
legislation passed on a local or national level. 

The Disability Rights Movement however, 
had a new and unique aspect to it that marked it 
as different from all preceding efforts. For the first 
lime there was significant and on -going coopera- 
tion among many disabled groups and in- 
dividuals. Tliis new and increasingly untied front 
gave the entire movement an unprecedented 
strength. The central concept behind this new 
movement was very straightforward: In both the 
charity model and the medical /rehabilitation 
model, the Individual with a disability is seen as a 
passive recipient of care rather than as an active 
participant In the process. Now Individuals who 
were disabled began to openly advocate for far 
more independent roles in society, and a much 
greater say In organizations established and 
decisions made on their behalf, and organizations 
run by and lor disabled individuals began lo be 
formed. 

The philosophy that people wHh disability 
are equipped indirect and control their own lives, 
challenged the paternalistic role not only often as- 
sumed by 'society-at large/ but also by many 
rehabilitation professionals and organizations, 
Voluntary organizations established to assist 
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people with disabilities were now asked by advo- 
cates In the disability community to include In- 
dividuals with disabilities in decision-making 
capacities; to shift from being organizations for 
disabled persons, to being organizations of dis 
abled persons. Rehabilitation specialists who were 
not disabled were asked by disabled consuemr 
groups to shift from the role of decision maker to 
that of technical advisor. Some organizations and 
non-disabled experts are accepting these challen- 
ges better than others. 

Many organ'^ntions reoriented themselves 
significantly during these times, others paid Hp 
service to the new ideas, and although thty would 
add a few individuals wilh disabilities to their 
Boards, staffs or committees remained substan- 
tially unchanged. Some organizations ignored the 
new ideas and carried on as usual* 

It is not surprising that American disability 
activists were strongly involved in the very earliest 
stages of this movement. Ideas of Independence 
and self-determination resonated well with other 
social movements then gaining momentum in the 
United States. 

A new International perspective also 
emerged, as American advocates increasingly in- 
corporated innovative ideas from other countries 
into their approaches. The new activism in the 
U.S. is reflected in changes in national legislation, 
the restructuring of some organizations to enable 
Increasing Input from disabled leaders, the rise of 
new 'disability run' organizations, and an increas- 
ingly better educated public. Activity on an inter- 
national level was reflected in significant attention 
to disability issues by the United Nations and its 
affiliated international bodies. 

United States-Based 
International Work 

In the past 20 years, the American disabled 
community has undergone a revolutionary tr ins- 
formation. Individuals and groups, although often 
differing over specific Ideas and approaches, have 
united to form an extremely effective and coherent 
social movement. However, this era of intense 
growth and change domestically was. at the same 
lime, a period of withdrawal and diminution of 
many United Stales activities on the international 
scene. Part of the slowing of international activity 
can be traced to changes of priorities with Incrcas- 
ing amounts of attention beinu focused on dis- 
ability issues on the national level. Concurrently, 
there was an nverall diminution nf funds for social 
programs in general throughout the government 
system. Tor many advocates and administrators, 



it became important that the U.S. put its own 
house in order before expanding work on an inter- 
national scale. Certainly, there was some activity 
and a number of significant programs and events 
that deserve mention, but there was little coor- 
dinating of efforts towards disability International- 
ly, such as there had been in Mary Switzer's time. 

It is important to divide the field into several 
distinct areas during this time period: those work- 
ing on international projects sponsored by the 
United States government, activities sponsored by 
international voluntary organizations that had al- 
ready been long active in the field, and activity by 
new groups concerned with international dis- 
ability work run by disabled individuals themsel- 
ves. Finally, work done by organizations with 
which the United States was affiliated, such as 
the United Nations, the World Health Organiza- 
tion and the International Labor Organization 
must also be considered. 



While most industrialized countries 
built up their international research 
exchange and development aid 
programs in the disability field during 
these decades, the United Slates 
programs lost ground. 



International Disability 
Activities within the 
United States Government 

The United States government, primary 
agent of direct and indirect funding for interna- 
tional rehabilitation and disability outreach 
programs in l he 1950s and 1960s, went through 
a period of retrenchment that affected many social 
programs in the 1970s and 1980s. While most in- 
dustrialized countries built up thetr international 
research exchange and development aid programs 
in the disability field during these decades, the 
Uiiiieu Simcs pi obtains iusi ground, 

There were several reasons for this. Within 
the Federal government, international rehabilita- 
tion programs had historically depended upon in- 
dividual leaders who developed a strong and 
continuous personal commitment to the field. An 
administrator such as Mary Swlt/er or James Gar- 
reil understood the significance of rehabilitation, 
linked it In broader United States interests and 
was able to actively campaign for ily incorporation 
ink) international policy planning and aid 
programs. There was, however, no unified lobby 
or interest groups within the government to speak 
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As funds for all social services were 
reduced in the 1970s and 1980s, na- 
tional programs took priority, and in- 
ternational projects were slashed to 
free up funds for programs that ad- 
dressed domestic needs. 



on behalf of International rehabilitation/ disability 
Issues or projects. Because the programs were 
tied to individuals, a change in personnel often 
meant a substantial reduction in the Importance 
(and funding) available for international work. As 
funds for all social services were reduced in the 
1970s and 1980s, national programs took 
priority, and international projects were slashed 
to free up funds for programs that addressed 
domestic needs. 

This was compounded by the fact that fund- 
ing and location of international rehabilitation 
work had been placed within Departments respon- 
sible for programs of an essentially national na- 
ture. Despite that international work was clearly 
mandated (within 202(4)16), the Rehabilitation 
Acts of 1973 and 1978 amendments, the em- 
phasis has remained concentrated on national 
programs, What little Federal attention to dis- 
ability had been allocated has usually been with 
disability prevention efforts undertaken through 
child health initiatives under U,S, AID and other 
agencies. Far less attention has gone to serving 
children and adults who already have a disability. 



The lack of attention to international 
issues has been compounded by the 
numerous administrative changes 
that have occurred. 



The lack of attention to International issues 
has been compounded by the numerous ad- 
ministrative changes that have occurred. For ex- 
ample, Switzer's original Ofiice of Vocational 
Rehabilitation became part of the Social and 
Rehabilitation Administration and then, in 
another reshuffling, was placed within the Office 
of Human Development, the program itself having 
been renamed the Rehabilitation Services Ad- 
ministration (RSAJ Research Wing. Moved again in 
1977 from with the Department of Health. Educa- 
tion and Welfare to the new Department of Educa- 
tion, it became the National Institute of 
Handicapped Research (NlHR) and recently w.js 
renamed the National Institute on Disability and 
Rehabilitation Research IN1UHKI. Its mandate ntu' 



The 1975 appointment of Ed Roberts by Governor Jerry Brown as the 
first disabled Director of California's state rehabilitation services was a 
beacon of the growing influence of the young independent living move- 
ment. Roberts, a founder of the first Center for Independent Living in 
Berkeley, was once rejected by this same state rehabilitation agency 
having been assessed as unemployable. His "Horatio Alger success 
story" and his viston of an international independent living movement 
earned Rooorts speaking invitations around tho Vtorld 

reporting chain changed slightly or significantly at 
each restructuring. 

For example, N1DRR is located within the 
Department of Education, while within the federal 
system, international aid, including links to the 
United Nations, are carried on largely in conjunc- 
tion witli the State Department. Until now, the 
State Department has had few connections with 
or responsibility for disability/ rehabilitation is- 
sues, and lew who can advocate on their behalf. 
Had the original Office of Vocational Rehabilita- 
tion been affiliated with the State Department or 
the Social Security Administration, the interna- 
tional aspects of its programs may well have fared 
better in the interdepartmental realignments tlmt 
are continually part of Washington bureaucracy. 
NIDRR is currently designated the central federal 
agency to support disability research Given its 
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mission and its location within the Department of 
Education, it is often difficult for NIDRR to pursue 
as wide a range of international programs, as did 
the original Office of Vocational Rehabilitation 
under Mary Switzer. Nor is it administratively 
easy for it to take the lead in organizational or 
United Nations related matters. 

Many industrialized and many other nations 
have a mechanism to involve their education, 
labor, social security, health, veterans and foreign 
ministries in support of their domestic disability 
council (or office or disability minister), which also 
has responsibility for international outreach. 
Such a multi-agency approach would be a valid 
approach for the United States government role. 
Among United States agencies with an internation- 
al foe; is, only the Peace Corps has identified ser- 
vices for disabled persons— particularly special 
education and rehabilitation as a major role. 
Funds for international programs from other 
federal agencies, have been assigned on a project 
by project basis, rather than allocated as part of 
well planned, on-going programs. Despite Us con- 
straints. NIDRR has supported a number of 
programs over the p two decades that have 
produced noteworthy results for international dis- 
ability projects. 



International Efforts Undertaken 
through NIDRR 

United States government support for inter- 
national disability work in the 1970s and 1980s, 
was primarily centered In the National Institute 
for Handicapped Research, now NIDRR, NIDRR 
maintains several international projects, as well 
as support for a number of national research 
programs. Some of these international programs 
are of long-standing. For example, a vestige of PL 
480 remains and is being revived, with work cur- 
rently on-going in Egypt and with the government 
of India developing sen/ices for persons with dis- 
abilities in rural communities. The Indian project 
has been supported by two 5-year research 
programs, the second beginning in 1990 under 
t he direction of Paul Ackerman, 

In addition, NIDRR has awarded two 
8:200.000, 3-year grants to expand exchange of re- 
search and experience capacities of non- 
governmental international rehabilitation 
organizations. The original grant initiated In this 
program dates in 1978 for the support oi the Inter- 
national Exchange of Experts in Information in 
Rehabilitation Project, initiated under the World 
Rehabilitation Fund. A second, he International 
Disability Exchanges And Studies (IDEAS) Project, 
is administered by the World Institute on Dis- 
ability in collaboration with Rehabilitation Interna- 
tional. Currently, the World Rehabilitation Fund 
grant focuses on research in Africa, Asia, the 
Pacific Basin and the Middle East. The World In- 
stitute on Disabllity/RI eiforts concentrate on 
Canada, Europe. Latin America and the Carib- 
bean. 



World 

RthRbilitRtion Rjn< 

Irilt.f -intiooHl Kx( I'Mnqt of InftKiTintioninkthHhilltHtlon 

An early World Rahabti>tatton Fund monograph by Victor rmklosHttn. 
d,$abthty activist from Br nan, who oxptoros thn thosts that 'disability' 
is a social construct. chrVactMtznd by epprosstvo social mlatmnRhtps 
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Also of note in an overview of recent federally 
funded international support initiatives *vas the al- 
most decade lord support for the Michigan- based 
University Center for International Rehabilitation 
(UCIR). 

The University Center for International 
Rehabilitation (UCIR) was established at Michigan 
State Univcrstty in 1976, and remained in opera- 
tion until 1985, This facility was Intended to serve 
as a university-based, international think tank, 
providing an environment for the serious study of 
policy issues and concerns relating tu national 
and international disability issues. 

The concept behind UCIK was a good one. At 
that time, it was the only academically based pro- 
gram anywhere In the world dedicated to coor- 
dinating cross-cultural and International 
rehabilitation and disability research between tils- 
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}udy Heumann (center) was 
active m identifying the goals 
of the Women's Caucus at 
the 1977 White House Con- 
ference on Handicapped In- 
dividuals. Heumann was one 
of the first American disability 
rights advocates to enviston 
the international possibilities 
of the independent living 
movement and began work- 
ing with disability groups tn 
other countries in the earty 
1970s 




ciplines, organizations and among academic in- 
stitutions. As an academic center, it was intended 
to provide a forum for investigation, critical think- 
ing and policy analysis. Thoughtful reflection and 
summation of activity and research in the field 
would, it was hoped, draw together international 
disability work into a better defined discipline, a 
body of knowledge that could and would coherent- 
ly be passed on to the next generation. Additional- 
ly, as a university based program, it was. at least 
theoretically, intended to be removed from some 
of the continual scrambling and realignments 
found in the political arena, 

UCIR attracted a considerable numbei »f 
American students as well as many foreign 
scholars, and some oul standing research, meet 
ings and publications resulted. Unfortunately, the 
center itself be a gan on shaky ground. It did not 
arise through a common mandate among the lead- 
ing organizations and experts in Internationa! 
development and rehabilitation. Rather, the pro 
gram was conceptualized by John Jordan, a 
professor from Michigan Stale University. 

Jordan persuaded his local Congressman to 
sponsor a bill allocating money for the Center, 
and the legislation, sliced into a larger bill, 
sailed through Congress. Money was appropriate! 
for the Center before others in the field oi interna- 



tional rehabilitation even knew of its existence 
and Jordan was named the Center's Director. Al- 
though Jordan had done some work with 
rehabilitation in Costa Rica through the Partners 
In the Americas, he was not well kriou n in the 
field, and was anxious to establish himself and 
his Center as the focal point around which much 
of the United States 1 international policy would 
turn. 

Without much advanced warning however, in- 
dividuals and groups who had worked on 
rehabilitation internationally for decades, often 
surviving on shoe string budgets, were asked to 
coordinate their efforts with a comparatively well- 
funded newcomer, who had little to offer them in 
return, Organizations that had worked for years 
to establish international networks and individual 
public and private colleges and universities with 
on-going reciprocal research and training 
projects, had put time, money and energy into 
developing these. They were not willing to simply 
give l hem away. Jordan named his new program 
the International rehabilitation Special [education 
Network (1RSEN), but he remained Director only 
briefly. Despite Hi* 1 able guidanc e of the project's 
second I>lre< tor. 1 maid Oalviu, who changed the 
program's name to UCIR and solidified Its objec- 
tives, the program simply did not have the 
seniority and stature in the field to ellc( lively mar- 
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shall forces. At the end of two grant cycles, the 
funding agency, the Department of Education 
decided to allocate dollars elsewhere. 

Additional Rehabilitation/ 
Disability Work through other 
Government Agencies 

AID 

There are olher large agencies within the 
federal government that currently are. or have in 
previous years, funded programs that relate direct* 
ly or indirectly to disabled populations. Perhaps 
ihe most prominent of these is United Slates Agen- 
cy for International Development (US AID). AID 
\asno legislative mandate to address disability or 
rehabilitation issues, and generally does not 
weigh disability issues heavily in its regular 
bilateral programs. However, over the years il has 
provided millions of dollars In assistant to 
projects concerned with disability in the Develop- 
'ng World. 

In addition to these, some AID funds have 
been channeled through private voluntary or- 
ganizations. For example, a half-million dollar 
grant for education and rehabilitation of blind in 
dividuals is being funded by AID and ad- 
ministered through Helen Keller International as a 
demonstration project in Thailand and some sup- 
port has been given to Goodwill for vocational 
rehabilllion projects in English-speaking Africa. 
The World Rehabilitation Fund has received 
regular and increasing support for Its specific 
rehabilitation projects and training seminars over 
the past decade. For example, with US AID fund- 
ing, the World Rehabilitation Fund began a train- 
ing program for war injured civilians in the 
Lebanese Civil War. Initialed and run by James 
Garrett and Joseph LaRocea. the program estab- 
lished a Rehabilitation Center in Cyprus for 
Lebanese civilians from both sides of the fighting. 
In Ihe spirit of building bridges through rehabilita- 
tion, the program has expanded to include Greek 
and Turkish Cyprlols. 

In 1989, US AID also began to receive $5 mil- 
lion annually through Congress specifically to be 
used In assisting civilian victims of civil wars. This 
program, under the direction of Joseph LaRocca. 
has delivered through services and training to 
countries including Uganda, Mozambique and 
Uios. The legislation initially limited funding to 
providing artificial limbs, but in l'KH It was ex- 
panded to include medical and related ♦sistance, 
as well as vocational rehabilitation and training. 

In addition, US AID supports a wide array of 



local and national economic development projects 
throughout the Developing World. A number of 
these help to raise the standards of living for dis- 
abled Individuals as participating members of the 
society. However, an improved economy or greater 
social and economic productivity for members of a 
community does not automatically translate into 
a belter life for disabled members of that com- 
munity, who may not be included in the improved 
prosperity. 

Congressional Support of 
Development Activities 

In addition to the support for international 
development provided directly by US AID, the 
Inler-American Foundation, established by Con- 
gress in 1969 as a public corporation supporting 
self-help and poverty in Latin America and Ihe 
Caribbean has dealt wlih disabilily-relaied mat- 
ters. The Inter-American Fund responds directly 
to requests for assistance from local and private 
grassroots organizations, Over Ihe past two 
decades* the Inler-American Foundation has sup- 
ported some 22 disability-related projects In 15 
nations. A similar program, still small, has more 
recently been established by Congress for Africa. 
Called the African Development Foundation, it 
began operating in 1984. 

Peace Corps 

In many countries, the Peace Corps has been 
an important player in introducing and support- 
ing disability and special education programs and 
projects. Although Peace Corp efforts In the dis- 
ability arena are of note, they have been and con- 
tinue to be relatively small in size and scope. 
Currently, there are some 150 Peace Corp volun- 
teers (most of whom are not themselves disabled) 
working in 14 countries on disability issues 
(GAO: 1991:125). 

Inter-regional Cooperation 

Regional organizations are also assisting in 
disability related activities in various developing 
countries. In Latin America for example, the Or- 
ganization of American Stales (OAS) has for the 
past few years been active in special educational 
programs and rehabilitation training. 

Since 1969, over 20 Latin Americ an and 
Caribbean countries have benefitted from special 
education and vocational rehabilitation programs 
sponsored by the Organization of American 
Slates. Although the OAS programs have been 
generally small in size and scope, they have 
provided an initial Introduction to disability is- 
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sues for many and helped to foster regional net - 
works and training. The first regional meeting to 
discuss current and future needs for the region 
was held in March 1991 and brought repre- 
sentatives from throughout Latin America, the 
Caribbean basin and the USA to discuss a num- 
ber of small community-based projects. 

NGOs in the 1970s and 1980s 

The 1970s and 1980s were years of sig- 
nificant change within national and international 
non-governmental organizations dedicated to dis- 
ability issues. Much of this change revolved 
around disability rights issues, as individuals 
with disabilities themselves demanded to par- 
ticipate at all levels within these organizations. In- 
deed* many programs were redesigned to meet the 
needs of disabled individuals as they prioritized 
them, rather than as able-bodied people had 
designated them. 

Americans with disabilities were not entirely 
aosent in many organizations prior to the 1970s. 
Interestingly, a number of the leading figures in 
government and private voluntary organizations 
in the 1950s and 1960s, such as James Garrett, 
James Burress, were themselves disabled. But 
many of these leaders viewed themselves as ad- 
ministrators or educators first, well enmeshed in 
professional networks, and often seem to have per- 
sonally identified more with their professional col- 
leagues who were running programs and less with 
the disabled persons their programs set out to 
serve. 



In part, this reflected the tenor of the times. 
There was relatively little emphasis on or empathy 
with consumer advocacy. Professionals who were 
themselves disabled, while often relying on their 
own experiences as individuals with disabilities to 
identify issues and design policies, would frame 
their ideas and proposals in a professional format 
that would allow these to be introduced easily at 
an organizational level. 

In addition to professionals who were dis- 
abled, a number of active and exceptionally effec- 
tive advocates laid the groundwork for much of 
what was to follow. Henry Viscardi and Harold 
Russell for example, were prominent advocates 
with regular access to the mass media and the 
general public. Paul Strachan, Jacob ten Broek 
and many others raised disability- related issues 
in front of legislatures, professional societies and 
in academic arenas. However, in the 1970s and 
1980s, the number and diversity of individuals 
with disabilities speaking up for self-determina- 
tion and equal rights, began to soar. The following 
are some of the significant highlights of the past 
two decades within U.S. -based international or- 
ganizations; 

The World Rehabilitation Fund 

In 1978, James Gan-ett was retired from his 
federal post and became Executive Vice President 
of the World Rehabilitation Fund. Gam t worked 
closely with Rusk, designing programs and 
developing ideas. As Rusk gradually retired, Gar- 
rett took over much of the administration and irn- 
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project begun in 1978. The grant itself was writ- 
ten by Leonard Diller, Chief of Behavioral Scien- 
ces at the Rusk Institute. Diane Woods was 
brought on board In the late 1970s to run the 
projects and has continued to oversee the ex- 
change ever since. Under Woods' guidance, the 
program has expanded to Include not only profes- 
sionals interested in specific aspects of disability, 
but also an Increasing number of disability advo- 
cates Interested in the historical, social and policy 
aspects of disability cross-culturally. 

International Society becomes 
Rehabilitation International 

In 1967, Norman Acton was elected the new 
Secretary-General of the International Society, 
replacing Donald Wilson who had held that post 
since 1951. Acton had served as Assistant 
Secretary Genera* In the early 1950s end in the in- 
tervening years, h; d directed first the American 
Committee for UN1CEF and then, the World 
Veterans Federation in Paris. When Donald Wil- 
son called Acton to let him know he was soon to 




One of Norman Acton's more far-reaching initiatives 
was the joint UN and Rl project tc organize the first in- 
ternational experts meeting on barrier-tree design 
and widely disseminate its findings The resulting 
report served as the seminal international reference 
in tfr/s field for many years and was a catalyst for 
numerous national barrier- free design laws and 
prefects The meeting took place m 1974 tn Now York 
and the report was published m 1975 




plementation for World Rehabilitation Fund ac- 
tivities. Garrett continued the medical orientation 
of the Fund, as well as undertaking new projects, 
such as national and regional surveys. Utilizing 
his first-hand knowledge of the U.S. federal 
government, Garrett was instrumental In obtain- 
ing some funding from US AID and other federal 
agencies for rehabilitation work. He oversaw 
major projects in Lebanon, Cyprus, Oman and a 
number of other countries, often with the assis- 
tance of his long time colleague, Joseph LaRocca. 

Under Garrett's leadership, several World 
Rehabilitation Fund Regional Training Centers in 
Prosthetics and Orthotics were established. 
Centers, located in Taiwan. India and Brazil, offer 
courses in prosthetics and orthotics to health per- 
sonnel from throughout these regions. In addi- 
tion, the World Rehabilitation Fund with Garrett's 
leadership helped to develop physical therapy and 
occupational therapy programs for these areas. 

Garrett was also responsible for the develop- 
ment and Implementation of the International Ex- 
change of Experts in Information in Rehabilitation 
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leave the International Society to become the new 
Director of the Leonard Wood Memorial Leprosy 
Fund, he had asked Acton whether he was inter- 
ested in applying for the open position of 
Secretary-General. Acton said he was definitely 
not interested. Arriving at the opening reception of 
the World Congress In Weisbaden several weeks 
later Acton found himself being heartily congratu- 
lated and soon learned that he had been elected 
the new Secretary-General. Despite his Initial mis- 
givings, after discussion with Gudmund Harlemof 
Norway, then the President of the International 
Society. Acton agreed to take the position. 



In 1968. Acton conceptualized and 
conducted the Jirst world-wide cen- 
sus on disability, producing the wide- 
ly quoted United Nations sanctioned 
estimate of 450 million. 



Acton joined the staff in New York the follow- 
ing year, ably supported by Dorothy Warms, who 
served as Deputy Secretary General from 1960 
until her retirement in 1972. and on whose 
shoulders was placed much of the daily respon- 
sibility for the running of the Society. They soon 
acquired two additional staff members. Susan 
Hammerman, who had recently returned from a 
stint with the Peace Corps in Nepal, was referred 
to Dorothy Warms as a possible assistant. 
Dorothy Warms hired her In 1969 and was scon 
relying on her organizational and diplomatic: 
skills. In 1970 Barbara Duncan, who had recenlly 
gratlualed from college and moved to New York, 
joined the staff to edit publications and organize 
info nil at I on. 

Acton found a Society much different from 
the one he had left years earlier. On much tinner 
fooling financially, and with a large and growing 
international membership. Ihe Society had be- 
come an established force within the world 
lehablUUilion community. Poised on the brink of 
the Disability Rights Movement, it also would ex- 
pand to become a more truly international or- 
ganization as KimjptNMi ami non-aligned nations 
began to challenge tin American domli at inn of in 
tcrnalional non- profits that had often t harac 
teri/ed the UifiOs and early (>0s. 

An indication of the speul with which Mir 
Uriel of rehabilitation had been changing can be 
seen even m the name changes the International 
Society underwent. In 1900, the International 
Society for the Welfare nf Cripples officially be 
came the International Society for the Reliability 
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tion of the Disabled. By i960, the term "Cripples" 
was no longer acceptable, and "rehabilitation" was 
far more acceptable (at least to non -disabled in- 
dividuals) than "welfare," which had a strong air 
of 'charity 1 about it. By 1970. i >wever, the new 
name for the Society was already outdated. An or- 
ganization for the rehabilitation of the disabled 
had paternalistic overtones that were beginning to 
become increasingly out of sync with the new ac- 
tivism within the disabled community. 

In 1972. Norman Acton was responsible for 
another organizational name change, this time to 
Rehabilitation International. 

During Acion's tenure as head of Rehabilita- 
tion International the Society expanded in two 
arenas. The first was in the efforts made to 
broaden the participation in. and orientation of RI 
to reflect the concerns and concepts of disability 
cross-culturally. In the 1950s and 1960s, work on 
disability and rehabilitation was largely defined in 
medical terms. Under Acton, and continuing on 
under Susan Hammerman, emphasis was placed 
increasingly on assessing the status and needs of 
disabled populations cross-culturally and on t he 
broader social policy implications of disability. 

During his time as Secreiary General. 
Donald Wilson had established a number of tech- 
nical or medically- oriented committees to foster 
working networks on specific issues. Under Acton, 
these committees were assisted to develop into 
full-fledged organizations in their own right. Thus. 
Independent organizations such as the Interna- 
tional Society for Prosthetics and Orthotics based 
in Denmark and the International Society for 
Cerebral Palsy based in England were spinoffs of 
groups originally organized within RI. 

In 1968. Acton conceptualized and con- 
ducted the first world-wide census on disability, 
producing the widely quoted United Nations sanc- 
tioned estimate of 450 million. Among the other 
significant activities carried on during the 1970s 
and 1980s were major RI -organized. UN-spon- 
sored conferences on barrier free design, the 
economic and social consequences of investment 
in rehabilitation; and the first international con- 
ferences on legislation concerning disabled 
peoples, (the first in Rome in 1971. the seeond in 
Manila in 1978). Work done through Rehabilita- 
tion International allowed clarification and recon 
ceptualization of disabUily-relaled issues for 
UNICKF. UNKSCO. Ihe United Nations Develop- 
ment Program (UNDP), ami the United Nations 
General Assembly. Indeed, it was during Ihe 
1970s and IHHOs. the central role of Rehabilita- 
tion [iilciii.iliuiuil as a clearinghouse for all types 
of disability related materials, inlunuiition and 




networking, became well 
defined. The organization served 
to gather and assess materials 
for a full range of United Na- 
tions activities as well as being a 
source of Information and ideas 
for other multilateral and 
bilateral disability programs. 
(The concept of placing 
Rehabilitation International In 
the center of a disability net- 
work and using it as a clearin- 
ghouse and focal point of an 
international network was some- 
thing that both Edgar Allen and 
Bell Greve had long envisioned 
as a particularly important 
aspect of the organization). 

Emphasis was not only 
placed on arranging for meet- 
ings and coherences. Increas- 
ingly, interest and emphasis 
within the Society was directed 
towards addressing the issues 
and concerns raised by activist 
disabled Individuals and groups, 
who were beginning to organize 
and protest in both North 
America and Europe. New 
groups of disabled advocates 
were coming of age in the 197 Os 
and 1980s. A significant num- 
ber of these new advocates had 
been trained in established 
professional programs, although 
some felt alienated from their 
professional group and no 
longer participated in profes- 
sional networks. These were 
grassroots activists. Some ar- 
gued that many organizations 
working of behalf of populations 
of disabled people did not have a history of listen- 
ing carefully nor of being responsive to the must 
pressing of their concerns. Many activist groups 
also found that some of the long-established or- 
ganizations were dominated by professionals who 
were not uncustomed to participating on an equal 
basis with persons with disabilities, but I" 
making derisions on behalf of "patients" i t 
"client s" or "benefit recipients". 

Rehabilitation and the New 
Disability Rights Movement 

In conjunction with this activism, a new in 
tcrnntlonal network began le cystnll/c 1 . Tradition 




The late Uam McGuire, leader of the Irish Wheelchair Association, and Diane Latin of the U. S. 
President's Committee on Employment of Persons with Disabilities in 1976atRls 13th World Con- 
gress in Israel. McGuire, an early disability rights advocate, warned the Congress about disabled 
people's growing dissatisfaction with the dominance of the service ptovidors' influence? on the dis- 
ability held and inaccessibility of disability conferences. 

al links with institutions, organizations and 
professionals in medicine, vocational rehabilita- 
tion anil education were often bypassed. Disabled 
people and organizations began to establish direct 
links between disabled advocacy groups in the in- 
ternational arena. More than ever before, disabled 
individuals and leaders were talking clireelly to 
one another, exchanging ideas, and supporting 
new legislation. Although long established nallon- 
al anil international organizations were often 
turned to when funding was iccpiircd lor specific 
pro) eels, when help was needed In initiate new 
Ideas, or to sponsor meetings where new network- 
ing could lake place, disability activists insisted 
they have the final say in what occurred. It was 
an era of realignments, and it would lake some 
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The change in focus between the old 
and new guard begun in the early 
1970s was a challenge to many on 
both sides of the fence, 



time for an organizational framework to begin to 
develop within these new networks. 

The change in focus between the old and new 
guard begun In the early 1970s was a challenge to 
many on both sides of the fence. 

The new emphasis on self-determination 
proved to be disturbing to some professionals who 
believed that they knew what was best for people 
with disabilities, and who argued that their profes- 
sional expertise and ability to view disability is- 
sues with some detachment, were assets. Such 
individuals often responded to the new movement 
with reserve, feeling their professional careers and 
credibility were being questioned. Other profes- 
sionals listened carefully and were open enough 
to begin to rethink many of their most basic as- 
sumptions, (Interestingly, several of those inter- 
viewed for this monograph now recall that the 
systemic shifts that occurred in the 1960s and 
1970s, left them deeply troubled by their inability 
to see obvious problems or inequalities in the ear- 
lier era). And a number of non- disabled profes- 
sionals initially welcomed the disability rights 
movement, only to grow increasingly uncomfort- 
able with the movement as stresses mounted and 
the power base began actually shift under them 
and their colleagues. 

The growing rifts between many who advo- 
cated self-determination, and tho^e non-disabled 
professionals who were in charge of organizations 
dedicated to serving various disabled populations, 
was most apparent in the United States, Scan- 
dinavia and Western Kurope. Throughout the 
1960s and 1970s, stresses between the two 
camps wt*re building. 

The growing dissent Ion within the ranks 
brought with It Increasingly heated debate. Tin 1 
Rehabilitation International World Congress In 
Winnipeg In 1980 proved to be a convenient 
forum to air a number of grievances. 

The Winnipeg Congress: 1980 

In a sense*, Rehabilitation International's 
Mlh World Congress in Winnipeg was a very suc- 
cessful meeting. It was, for many in the disability 
rights cmnmunlly, the llrsl major meeting that al- 
lowed a gieal deal oflnten Uinnal networking to 
take phuv: It gave rise to a new disabjitty-nin li 
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temat tonal advocacy organization and it certainly 
helped the various factions represented to define 
positions. 

Interestingly, it was the first International 
Congress in which Rehabilitation International 
had purposely arranged for a large number of the 
leading international figures in the disability 
rights movement to speak or attend. A number of 
travel grants and fellowships had been arranged, 
with the hope that new international networks 
among disabled activists and between disabled ac- 
tivists and professionals in the field would take 
place. Over 250 disability advocates from around 
the world attended the Winnipeg meeting. By the 
time Rehabilitation International officials arrived 
in Winnipeg, however they were fairly certain that 
there was a confrontation brewing, 

It was. by all accounts a stormy meeting, Dis- 
sent ion could be traced at least as far back as the 
mid-1970s, primarily with the Swedes, the Dutch, 
the Danes and some British, who began to insist 
upon a larger representation of disabled people in 
Rehabilitation International governance, 
Rehabilitation International leadership under Nor- 
man Acton agreed to do this, but felt the change 
in leadership should be made gradual The 
Swedish delegation proposed an amendment to 
the Constitution of Rehabilitation International 
that would have immediately required a majority 
of the voting delegates be people with disabilities. 
Alter heated discussion both behind the scenes 
and on the floor, the amendment was voted down 
by a large majority. 



A decision u is reached by some of 
the most adamant of disabled 
delegates that a separate* disability- 
run forum was needed. 



There remained however, a real air of dis- 
satisfaction among many at the Congress: some 
able-bodied participants felt their years of work 
on behalf of disability issues were not ap- 
preciated, and many participants with disabilities 
felt they were being shut out of an organization 
which was being run for, but not yel, with or by 
them. Senior Rehabilitation International staff, 
irndn thr guidance of Norman Acton were able to 
hold the conlerence together, but dearly, some Is- 
sues needed to be addressed. 

A decision was reached by some of the most 
adamant of disabled delegates that a separate, dls 
ability-run forum wa , needed and that an or- 
ganization should be established In order to 



provide an international network of disabled 
people's organizations, Among the n> >st influen- 
tial and outspoken were Liam McGuire from 
Ireland, who wrote many of the declarations for 
the group, Ed Roberts, already well known for the 
Berkeley Center of Independent Living and Lex 
Frtedan, a leading figure in the independent living 
movement from Texas, Eunice Fiortto, of the 
American Coalition of Citizens with Disabilities 
and Gini Laurie, editor of Rehabilitation Gazette. 
Also heavily involved were Henry Enns and Jim 
Dirkson, both from the newly established 
Canadian Coalition of Provincial Organizations of 
the Handicapped (COPOH); Ron Chandron Dudley 
from Singapore, and Bengt Lindquist from 
Sweden, who later became that country's Minister 
for Family AfTairs. 

The splinter group framed a constitution and 
established a new international organization that 
would prove to be a workable entity, originally 
called the World Coalition of Disabled People and 
later Disabled Peoples 1 International. Despite on- 
going contact between RI and the new group, it 
would be some time for many before the rifts that 
came to the surface in Winnipeg would dimin.'sh. 

Disabled Peoples' International 

With strong backing from groups in Sweden 
and Canada. Disabled Peoples* International was 
formed as a separate organization to act as the 
voice of people with disabilities and their organiza- 
tions throughout the world. Eighteen months 
later, the First World Congress of Disabled 
People's International drew some 400 participants 
to Singapore. Disabled Peoples' International has 
become, over the past decade, an extremely effec- 
tive organization in its own right and now repre- 
sents disabled people's groups at the United 
Nations. With its primary base In Canada, it now 
speaks for thousands internationally and receives 
support from several European governments, from 
the Canadian International Development Agency 
and from private contributions from around the 
world, 

United States suppori for the U.S. affiliate of 
Disabled Peoples' International, in this past 
decade, similar to support for all international dis- 
ability issues, has been at a level far lower than 
that assumed by other industrialized nations. In 
each case, internationally experienced Americans 
are supportive and active, but organizational, 
governmental and foundation support is difficult 
to locale. 

In Disability International USA was 
lbnued officially with the involvement of ap- 
proximately 15 of the leading disability rights ad- 



vocates and participated actively in the 1992 
World Congress of DPI in Vancouver. 



It has increasingly become a cross- 
roads of international research and 
discussion, and in a short time* a 
major presence in the world of inter- 
national disability and rehabilitation. 



World Institute on Disability 

Another significant organization run by 
people with disabilities was the World Institute on 
Disability, established by Ed Roberts, Judy 
Heumann and Joan Leon in 1983. The original 
seed noney for the Institute was the MacArthur 
gram that Roberts had received, with future fund- 
ing coming from private, state and federal grant- 
ing agencies. From the outset* the Institute was 
intended to be an internationally- focused policy 
institute and think tank run by and for people 
with disabilities, which would address major is- 
sues such as independent living, attendant care 
and the demographics of disability. A central con- 
cern was not only to address research and policy 
issues that were of important - to the disabled 
population, but also to pursue these issues from 
the point of view of those who have disabilities. 

The Institute has grown and expanded over 
the years, and emphasis has been placed on an in- 
creasingly broad range of educational, vocational, 
social and legislative issues of direct relevance to 
individuals with disabilities, 

From the outset the Institute maintained an 
international focus, although much of its work is 
on issues of concern within the United States. It 
has increasingly become a crossroads of interna- 
tional research and discussion, and in a short 
time, a major presence In the world of internation- 
al disability and rehabilitation. 

Additional Work by United States 
Based NGOs 

It is difficult to do more than list many of the 
additional international disability-related work 
done by United States based nongovernmental or- 
ganizations. The recently issued (iAO Report on 
"Assistance to Disabled Persons in Developing 
Countries." provides a solid eoilipieheusive over- 
view of current activities in the lield. [CAO: I<)1)1). 
There were a number of projects, many hllateial 
in nature that might be noted. For example, the 
( 'allibrnia -based Hesperian Foundation has run 
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Project PROJIMO, a rehabilitation project in rural 
Mexico, for many years, and the work has been 
disseminated further through a number of out- 
standing publications, including the recent book. 
Disabled Village Children. Research initiatives also 
continue to significant. For example, the Carroll 
Center for the Blind undertook an international 
review of aid and techniques for the blind in the 
early 1980s, with funding for the project being 
provided by NIDRR. 

Among the independent multilateral organiza- 
tion of note. Goodwill and Partners of the 
Americas have been, and continue to be, active. 
Goodwill Industries of America, Inc., has been ac- 
tive internationally for decades, supporting 
programs that encourage and develop vocational 
training and counseling. 



For example, with the coming of the 
1970s, the long tradition of activism 
within the deaf community that had 
been suppressed for decades began 
to revive, and a strong sense of com- 
munity prevailed. 



Another example of an active multilateral 
American-based organization is the People-to- 
People Program's Committee for the Handicapped. 
In 1956, President Eisenhower established the 
People-to-People Committees to promote private 
voluntary exchanges. Its Committee on the Hand- 
icapped, although not a government agency, has 
obtained funding from NIDRR to support much of 
its disability related voluntary activity. It lias been 
particularly active in sponsoring numerous 
projects in special education, vocational rehabilita- 
tion resource center development and teacher, 
therapist and technician training. 

The private NGO. Partner:* of the Americ as, 
has also actively supported direct service develop- 
ment projects to the very poor In Central and 
South America and the Caribbean basin, (estab- 
lished in 196b and based in Washington, DC. it 
has long identified rehabilitation as a primary con- 
cern. 

Helen Keller International is an example ol a 
disahiliiy-spectfic. U.S. -based organization that 
lias been very active over the past several 
decades, Located In New York, It sponsors blind- 
ness prevention programs and service and trrlmi- 
cal aid programs to blind individuals around the 
globe. The recent international program begun at 
Perkins School by Larry Campbell (formerly of 
Helen Kcllci Internal innal), with funding through 



the Hilton Foundation, is an example of the In* 
novative new disability research and training ex- 
changes taking place. 

Some professional groups, such as the Inter- 
national Rehabilitation Medicine Association, 
promote the regular exchange of physicians and 
surgeons, as do a number of U.S. -based overseas 
health and child welfare groups, whose programs 
and projects serve some disabled individual (al- 
though many such programs do not specifically 
taret such individuals.) 

There have been other initiatives, often based 
on individuals with specific interests and exper- 
tise. An example is The Healing Community, run 
by Harold Wilke, a minister in the United Church 
of Christ. WiUe had worked as a university 
chaplin and church minister before becoming a 
senior church administrator. Although Wilke, who 
was born without arms, had never considered 
himself linu ted by his ov/n impairments, by the 
early 1970s the growing disability rights move- 
ment had begun to make him rethink many of his 
most basfc assumptions about himself and the 
church. Wilke became increasingly concerned 
with the fact that individuals with disabilities 
were, too often, disenfranchised members of 
religious congregations. In 1975, Wilke left his ad- 
ministrative Job to begin The Healing Community, 
an organization dedicated, in large part, to the 
task of convincing religious communities to ac- 
cept and include people with disabilities in sub- 
stantive ways. Over the past decade and a half, 
Wilke has lectured and advocated worldwide in an 
attempt to bring disability issues to their atten- 
tion, 

Disability and Heritage 

Wlillc cross-disability cooperation is a 
hallmark of the era, it must also be noted that 
many groups of individuals with specific dis- 
abilities, also are using this period for further self- 
awareness and development of a growing 
appreciation of their specific heritage. Numerous 
groups organized around distinct disabilities or 
combinations of dL abilities and race, religion, 
sexual orientation and so forth, have come to the 
fore; the groups holding in common the attempt 
to foster a better informed constituency, with a 
pride and awareness of their particular cir- 
cumstances. 

For example, with the corning of I he 1970s, 
the long tradition of activism within the deaf com- 
munity that had been suppressed for decades 
began to revive, and a strong sense of community 
prevailed. It was in those years as well that, for 
the (list time, the concerns and needs of deaf 
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people and their preferred policies began to be in- 
cluded regularly In general discussions, programs 
and plans for all disabled persons. 

Times were changing. In an earlier lime lor 
example, deaf leaders. Mervin Garretson, Presi- 
dent of the National Association of the Deaf, re- 
called attending rehabilitation conference's onlv lo 
find that the understanding and appreciation of 
deafness and deaf culture were often slight. Once 
when Garretson attended a National Rehabilita- 
tion Association entile rem r as l be keynote speak- 
er, lie found communication with others after his 
speech was over difficult, and socializing impos- 
sible because at that lime interpreters were onlv 
provided for formal presentations, and not for 
socialization or professional nel working nltcnvard 

A proliferation ot programs and courses in 
Sign Umgauge and deal history began lo bring 
the world of deal people to I he attention of the 
heariii'" public, aable-bndied and disabled alike, 

tn ltlHO, Ciallaiidel University in Washingion 
exploded In a student run strike aliei a heat tug 
president had been selected over other well- 
qualified deal" candidates. 'Hie deaf students 
closed down the campus, then marched on the 
Capital building, well aware that Congress was 



responsible for most of Gallaudet's funding. The 
American media paid close attention to the story, 
and the progress of the sirlke was followed by mil- 
lions around the world. By ihe time it was over, 
Gallaudel not only had a new deaf President , I. 
King Jordan, but the world had had a crash 
course in Deaf Rights a*id disabiiily advocacy. 

The strike at Gallaudet was followed that 
same summer by a major event, also at Gallaudet. 
A festival of deaf life was planned, Called Deaf 
Way % and organized by Mervin Garretson, the fes- 
tival, despite its small budget, proved to be a 
major success. Over 6000 deaf individuals from 
around the globe attended the meeting, and 
events, lectures, seminars and entertainment 
provided a cross- pollination of ideas and interests 
for the global deaf community. Just as significant- 
ly, the number of private discussions and per- 
sonal contacts begun during the festival have 
already bom fruit, with individual and group ex- 
changes and networks in full swing. 

Shifts in Policy and Focus 

Not only has work within the disability 
rights/rehabilitation community in the 1970s and 
1980s been more strongly cross-disciplinary and 
cross-disability than ever before, but input and 
ideas are now more truly international. Increasing- 
ly, those involved in disability work I urn to the in- 
ternational marketplace of ideas and technology 
to design and anticipate directions lor programs 
within the Lulled Slates. U.S. leadership, par- 
ticularly from within the disability community, is 
also represented on the international scene. 



Comparison between various nation- 
al programs is on going, with success- 
ful innovations and legislation being 
copied and modified from one country 
to the next. 



In the 19lli and early 20lh century, 
Kurupean ideas and techniques were Imported 
with the assumption that programs and institu- 
tions already proven successful in ICurope could 
be duplicated within the United States. The inter- 
nationalism thai has developed in the past two 
decades is of a substantially different order. Now, 
American scholars, administrators and advocates 
of leu work in conjunction with colleagues around 
the world to help develop innovative ideas, 
programs and legislation. They llieil go on lo Im- 
plement these- ideas al home, very often in a way 
that allows national piogiams lo articulate with 
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and become a component of larger international 
schemes. Comparison between various national 
programs is on-going, with successful innovations 
and legislation being copied and modified from 
one country 10 the next. 

While new ideas and innovations within the 
field are a product of building on new and old 
ideas within the community itself, it is also impor- 
tant to note thai 4 he progress of the disability 
movement and the continual broadening of issues 
that have been undertaken are, in part, a reflec- 
tion of a broader social and demographic con- 
sideration. The bulk of the disabled population, 
and particularly the disabled leadership today, 
was born during or influenced by the post-War 
baby boom generation. 

As these individuals have grown to adul- 
thood, the issues with which they must deal, and 
which they have raised have logically matured, In 
the 1950s and 1960s, rehabilitation and special 
education were at the heart of much of the on- 
going activity for disabled populations, with par- 
ticular emphasis placed on early intervention, 
special education and child health and advocacy 
services. The generation's march into adolescence 
and young adulthood brought with it a con- 
comitant emphasis on employment and training 
programs, group and independent living projects, 
and discussion of sexuality, marriage and paren- 
thood, Social and economic equality took on in- 
creasing emphasis as these disabled people 
reached an age where they could demand the 
right to equal treatment and economic self-suf- 
ficiency, Currently, Issues are expanding to in- 
clude retirement and pension planning and 
geriatric services for disabled men and women. Al- 
ready, the parents of mentally impaired children 
who were early involved in the special education 
movement through NARC and other grassroots or- 
ganizations, are beginning to raise questions of 
guardianship as they reach old age, and their 
young children have become middle-aged adults. 
While the issues may change, the stiong tradition 
of advocacy which has developed over the years 
continues. 

Among the most prominent of the issues 
within the disability community that have been 
fostered originally or come to some maturity with 
the United States over I he past twenty years are 
the following: 

The Independent Living 
Movement 

A direct application of the disability rights 
model can be seen in movements towards inde- 
pendent living. Indeed inmiy use the terms 'dls- 
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ability rights* and 'independent living' interchan- 
geably, The basic premise of independent living is 
that all people with disabilities have a right to a 
life as similar as possible to that of their non-dis- 
abled peers, including the right to grow up in a 
family or family-like groups, the right to an educa- 
tion, the right to atttain greater independence 
during adolescent and young adult years, the 
right to work, and to wo T k in a field they have 
chosen for themselves, the right to establish their 
own family and their own personal relationships. 
(This approach advocated a reversal of the tradi- 
tional institutional approach, where the primary 
concern was the convenience of caretaking person- 
nel). 



The origin of the independent living 
movement in the USA can be traced 
back to thejinal years of the polio 
epidemics in the 1950s, when the 
"March of Dimes" began financing 
respirators, attendants and home ser- 
vices to enable persons to leave in- 
stitutions and return home. 



The origin of the independent living move- 
ment in the USA can be traced back to the final 
years of the polio epidemics In the 1950s, when 
the 'March of E^inies - began financing respirators, 
attendants and home services to enable persons 
to leave institutions and return home (Laurie 
1979). As the population of persons with recent 
cases of polio dropped and new vaccines made fu- 
ture polio epidemics unlikely, the prospect of 
maintaining laige, expensive Institutions for a 
relatively small number of patients proved prohibi- 
tively expensive. By returning the post-polio per- 
son home, significant savings could he 
experienced. An unanticipated byproduct of this 
was that disabled people and their families gained 
experience in achieving various elements of inde- 
pendence. 

The large numbers of children from the 
"baby boom" generation living at home despite 
their Impairments from polio led to unanticipated 
results. A member of community service and 
physical rehabilitation organizations b^gan to or- 
ganize special programs— summer camps, youth 
groups, etc., to provide for this dcmographically 
significant population of children. For many physi- 
cally Impaired adolescents and young adults, 
these summer and vacation programs represented 
a unique opportunity to meet others with similar 
experiences, in a fori i in that was neither a school. 



09 



nor a hospital. The initial insights gained and net- 
works established among these children would 
prove to be early links in the disability networks 
that would deepen as they reach adulthood. 

Further impetus can be found rooted in 
several other significant social movements. As De- 
Jong has underscored in a classic study, the Civil 
Rights movement, the consumer movement, the 
self-help movement, the demedicalkation /self- 
care movement and the deinstitulonalization/nor- 
malization/ mains treaming movement were all 
important precursors of the Independent Living 
Movement (DeJong 1983). 



Gini Laurie, herself a sister of a polio 
survivor, pioneered grassroots or- 
ganizing. 



As early as 1956 the National Rehabilitation 
Association had passed a resolution in support of 
a forerunner of Independent Living. In 1957 an 
unsuccessful attempt were made to interest Con- 
gress in supporting some version of Independent 
Living. A similar bill failed in 1961 (5). While 
Federal support many not have been forthcoming, 
one of the first well documented examples of an 
actual Independent Living facility was initiated in 
the early 1960s at the University of Illinois, where 
four students with significant disabilities were 
moved from a nursing home to a modified house 
on campus. Success of the experiment led to an 
expanded program on that campus to facilitate 
living and college attendance by persons with 
severe physical impairments (DeJong 1983). 

Two early pioneers who deserve notes In 
these arenas were Mary SwiUcr and Gini Laurie. 
Mary SwiUer, as noted earlier tn this paper, work- 
ing under the Vocational Rehabilitation Act of 
1954. shaped programs to provide direct services 
to those who once were considered too severely im- 
paired for rehabilitative efforts. 

Gini Laurie, herself a sister of a polio sur- 
vivor, pioneered grassroots organizing. She edited 
the Influential newsletter, the Hctxabilttation 
Gazette, the first widely distributed publication by 
and for severely disabled adults with polio. Work- 
ing from her home, financing the publication hcr^ 
self, with all her time volunteered, Laurie worked 
to connect her readers with each other and with 
the wider world. She continually expanded the 
horizons of her readers, exhorting them to become 
informed users of attendant care, carrying infor- 
mation to them on t ho latest ideas, legislation and 
technologies Each issue featured a number of 
profiles of readers with descriptions of where they 
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went to school, what their careers and family life 
were like, what their primary concerns ax d in- 
dividual opinions were. Unlike most disability re- 
lated publications during those times, where such 
"human interest** stories were intended to be "in- 
spirational", Laurie featured Gazette readers who 
were presented in a straightforward manner with 
candid discussions of the success and hardships 
they faced in living with a disability. A column 
where homebound individuals could answer re- 
quests for pen pals connected severely disabled in- 
dividuals to each other, and the readership was 
truly international. One issue for example, had 
writers responding from France, Japan, the 
United States, Kenya and St. Helena in the South 
Atlantic. Contacts made through the column al- 
lowed increasing numbers of readers to compare 
notes, pass along ideas and strengthen interna- 
tional communication. 

Laurie tackled Issues that were, for their 
time, truly revolutionary. These discussions were 
done in her matter-of-fact "this Is your right" 
style, and were uncompromisingly activist In tone. 
Laurie for example, took great pride in having 
been among the veiy first to publicly raise the 
Issue of disability and sexuality. She was also 
among the first to identify and discuss Post-Polio 
Syndrome. Her abiliiy to tdentify this common 
problem long before the medical community did 
so, appears to have been the result of her ability 
to listen carefully to what her friends and readers 
told her and to respect them enough to accept the 
validity of the physical symptoms they were 
describtng. 

Dy the time of Laurie's death in 1989, the 
G<i/ette reached 83 countries and new Ideas 
about independent living was read by thousands. 
Many disabled adults began to resist in- 
stitutionalization or life at home entirely depend- 
ent upon family members. Early ideas of separate 
rooms In modified nursing facilities, gave way to 
plans of cooperative living arrangements that al- 
lowed individuals the right to run their own 
households, while permitting them the latitude 
and flexibility to have privacy and independence. 

In 1972, The Center for Independent Living 
was incorporated in Berkeley, California, headed 
by Ed Roberts. Run as an independent center by 
disabled adults themselves, without the oversight 
or supervision of outside agencies, the ( enter 
soon attracted national and international interest. 
Phone calls and letters poured in from persons 
with disabilities around the globe. Organizations 
dedicated to disability Issues watched with inter- 
est. Other Centers quickly followed in Houston, 
Columbus, and Ann Arbor. By 1985. the directory 
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Some of the Independent Living leaders as "Young Turks" 

The above 5u Ctinad photographs appoawd m the 1979 issua of Rehabilitation Gazette. fr? t » international journal od<u>d by thv l-Vo Guv Lauw. 
Liiwtc *<?s an oatiy supporter ct tho mtcmalonai outreach of the indopwdtynt /Vvv? "rr.vtv»W Mrtst of fhe $/* Amivjf:,i»Ts ;jrp new frMd/np frgivres 
*n international d*sjb<hiy programs. 



issued by the Independent Uving Research Utiliza- 
tion Pn fleet (1LKU 1985) listed 298 programs 
through l he L\S , with at least one active in everv 
stiitr 

New legislation began to address Inde- 
pendent Living issues. The 1973 Rehabilitation 
Act authorized a study nf the needs of severely 
handicapped people and other related measures. 
In 1978, tliis legislation was extended as sig- 
nificant funding for Independent Living Centers 
was initiated. 



The Independent Living movement was 
helped not only by legislation and technology, but 
by demographic pressure. The baby boom genera- 
tion who had absorbed the brunt of the polio 
epidemic wete reaching adulthood in the 19(>0<i 
and 1970s. Medicine could now guarantee them 
longer and healthier lives; technology could allow 
them greater personal Independence and in terms 
oi shed numbers, these Individuals were able to 
command more of a voice lhan ever before. In ad- 
dition, those who had survived spinal cord 
trauma and the newly donning disabled Vietnam 
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In the early 1970s en- 
gineer Raff Hotchkjss 
began researching his con- 
cept of a durable 
lightweight wheelchair that 
would function welt in 
rough terrain, including 
that ot developing 
countries. TheHotchhss 
'Torbeilmo Chair' has 
gained support of many in- 
ternaUonal groups and his 
work with disabled people 
in developing countries to 
enable local production of 
low cost chairs earned him 
a MacArthur 'genius* grant 
in ihe late 1980s. 




veterans' groups greatly expanded these numbers 
and were very influential in lobbying efforts. 

Independent Living is part of a larger move- 
ment. "Malnstreamlng," the inclusion of children 
with disabilities into regular classrooms rather 
than a 'separate (and supposedly) equal' system of 
education, is another manifestation of this, as is 
"normalization* and group homes for retarded 
adults. 

Accessibility is the concrete underpinning of 
this process. Although the terminology has 
changed over the years* discussion of "acces- 
sibility" has been a regular topic for decades at na- 
tional and International levels. The United States 
has played an historic role In accessibility issues. 

The President's Committee on Employment of 
the Handicapped, stressing employment in the 
community, confronted this Issue head on within 
a few months of its inception Arranging for em- 
ployment In a building where a wheelchair user 
could not go. or sending a deaf applicant to an of 
Rcc which relied on telephones, made little sense. 

The push for direct attention by the federal 
government to accessibility issues, particularly lor 
the mobility impaired, however, seems i i part to 
have be genei ated by an offhand reman made by 
President Eisenhower in 1053, Several i>i the 
senior experts Interviewed for this study recalled 
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that Eisenhower, officiating at one of the early an- 
nual meetings of the President's Committee on the 
Handicapped, took the stage to present an award 
to a young Marine lieutenant who used a wheel- 
chair. The stage was inaccessible, and several 
members of the Marine Band had to be dis- 
patched to the foot of the stage to help the man 
up. wheelchair and all Eisenhower apparently 
saw i lie irony of the situation, for while the man 
was being brought to the stage, the President 
turned to the audience of experts and advocates 
and ofT-handedly remarked that, 'it was a pity 
that a man who had given so much tu his 
country, co ildn't wheel himself up here but has 
In be carried up here by his brothers- in-arms." 

Government officials apparently scrambled 
Although it would be years before legislation 
iigalnsl architectural barriers was In place, within 
a snort period of time the President's Committee 
and the Kaster Seal Society had Initiated discus- 
sions on accessibility, and legislation of 1 both the 
stale and national levels began in be passed. The 
United Slates Architectural Harriers Act of 1908 
was one of the earliest and best known legal 
models lor ac cessibility. Hy the late 1970s acces- 
sibility legislation was being adopted around the 
world, prompted in pari by the 1971 Culled Na- 
tions Experts Meeting on Harrier Free Design 
which resulted In guidelines distributed globally. 
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An important byproduct of the accessibility 
movement was the International Symbol of Access 
promoted by Rehabilitation International which 
was adopted in 1969 at the Hth World Congress 
in Dublin. A simple motif of a stick figure using a 
wheelchair to indicate barTier-free access, the in- 
troduction of the symbol made freely available 
and easy to copy, became widely used throughout 
the world. Simply put. the Symbol of Access was a 
graphic indication that the environment could be 
made hospitable to people of varying physical 
capabilities. This was a novel concept for the 
times. 

Although many disability activists felt the 
symbol should show the wheelchair user in mo- 
tion (to symbolize independent movement), the 
Symbol of Access was of historic significance as 
perhaps the first graphic indication that disability 
issues and integration were becoming issues of 
concern to broader society. 

Legal Redefinitions and 
Provisions for Disability 

On both the national and international level, 
the past two decades have been unique in both 
the amount and the scope of progressive legisla- 
tion submitted and passed on disability issues. 
The emphasis on legislation is, in part, a reflec- 
tion of the shift from a charity and medi- 
cal/rehabilitation model to a civil rights 
conception of disability. Under the old model, 
protection of the rights of disabled individuals 
was not mandatory. The new civil rights model in- 
sists that equal protection under the law is an in- 
alienable right of all disabled individuals as 
citizens, and that their ability to receive equal 
treatment in society can no longer be dependent 
on public opinion or good will. 

The United States, similar to other developed 
nations, had enacted some major pieces of legisla- 
tion over the past 20 years, addressing equality in 
education, services and civil rights. Many of these 
ideas and concepts reflected work and legislation 
being done internationally. For example, the 
United Kingdom's Chronically Sick and Disabled 
Act of 1970, comprehensive legislation on dis- 
ability, was called by some "the disabled's magna 
carta". It Influenced (through consultations and 
conferences) the landmark United States 
Rehabilitation Act of 1973. 

Among the most significant bills enacted In 
the U.S. were: the Rehabilitation Act of 1973, 
which included truly revolutionary provisions for 
vocational, and rehabilitative services, the 1975 
Education for All Handicapped Children Act. and 
an Important Developmental Disabilities Amend- 
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ment. In 1978 the Protection and Advocacy Ser- 
vices legislation addressed the needs of mentally 
retarded children and others- Many of these laws 
addressed the need for better coordination of dis- 
ability and rehabilitation services, requiring shifts 
of responsibility in government agencies. The high- 
water mark however, is without doubt, the recent- 
ly passed Americans with Disabilities Act, which 
mandates the most comprehensive and advanced 
legislation on disability in the world. 

National legislation both relies on and in- 
fluences laws being proposed and enacted in 
other countries, and more than ever before, there 
is international dialogue between nations on dis- 
ability and law. One of the earliest international 
conferences on disability- related legislation, was 
sponsored by Rehabilitation International and 
held in Rome in 1971. This Conference on Legisla- 
tion Concerning the Disabled was followed by The 
Second Rehabilitation International Conference 
on Legislation Concerning the Disabled held in 
Manila in 1978. The "Manila Statement" advo- 
cated for legislation to establish national disability 
councils to coordinate the various departments 
dealing with disability. In Winnipeg, the 1*1 
Charter for the 80s advocated legal attention be 
directed toward social and civil rights. New laws 
reflecting the premise of equality as a right, were 
adopted in the 1970s and 1980s throughout 
Europe, and the countries of Asfci, North and 
South America and Africa. 

These laws. In conjunction with United Na- 
tions resolutions and its World Plan of Action for 
the Decade of Disabled Persons arc providing a 
new body of legislation used as reference points 
by many nations as attempts are made to estab- 
lish civil rights and equal opportunities for dis- 
abled citizens. Society is gradually transforming 
the orientation of disability issues from a medi- 
cal/rehabilitation model to one emphasizing civil 
rights; legal systems have begun to reflect this 
and, in a feedback loop that augmented the social 
shift, have begun to lead the way. Arhial Im- 
plementation of new legislation dues not always 
follow, but earnest attempts air being made in 
many nations. 

Shift from Western Medical 
Models: Culturally Appropriate 
Planning 

Hnth on a national and an international 
level, there has been a shift from relying on a lar- 
gely medical/ professional rehabilitation model 
with its unquestioning reliance on WWcrn medi- 
cal systems and technologies. The relinquishment 
of Mils medical model in part reflects the renliza- 




tlon that high-tech western medicine does not ad- 
dress all the social, economic and medical needs 
of millions of persons with disabilities In the 
Developing World. 

Until recently. Western professionals were 
considered, (at least by those in decision making 
capacities), the final arbiters of needs of people 
with disabilities and international aid was 
directed primarily towards the building of 
rehabilitation centers and projects, and the train- 
ing and support of professional groups. In the 
Developing World, state-of-the-art hospitals, in- 
stitutions and clinics frequently were the 
rehabilitation equivalent of enormous 
hydroelectric dams and highways through the 
Jungles. While often effective in their own right, 
these programs were simply not reaching many 
who needed them most. Drastic, primary re-think- 
ing of what was needed In the various cultures, 
designed by authentic representatives of those cul- 
tures was begun, 

A rethinking of some of the basic premises of 
rehabilitation medicine and special education was 
In order. Increasingly sophisticated medical and 




Two books by David Werner, Dieebied Vtttege Children and Where 
There l» No Doctor, have dramatically improved information dtssern 
nation about disability in developing countries. Werner, who i& dt& 
ablod. i$ based at the Hesperian Foundation tn Palo Alto, California 



technological services are not an option to many. 
Even the most basic of modem innovations and 
medical techniques is far too expensive to be readi- 
ly availabe to the vast majority of people in the 
Developing World, where 80% of all people with 
disabilities now live. (Indeed, many are too expen- 
sive to be afforded by many in the United States). 
A new appraoch, known as Community Based 
Rehabilitation (CBR) was introduced at the 1969 
Meeting of Experts in Rehabilitation held at KUlar- 
ney, Ireland by Rehabilitation International. Com- 
munity Based Rehabilitation has received wide 
acceptance. Experts in Killamey asked two ques- 
tions: What are the essential baste services?; and 
how can they most simply and economically be 
provided? The answer was to train persons with 
disabilities, family members and local health per- 
sonnel In baste rehabilitation techniques that can 
make significant differences in an individual's 
ability to perform daily tasks. In essence, CBR is 
centered around the same policy of empowerment 
of the individual with a disability and his/her 
family found in the Disability Rights Movement, 
and is using grassroots approaches already 
proven effective in a number of International 
maternal /child health programs. It receives fur- 
ther support because much of the Third World 
cannot afford financially to build up the profes- 
sional structures and accompanying buildings 
and organizations. The concept of low -cost Com- 
munity Eased Rehabilitation continues to be more 
fully developed by the World Health Organization 
andUNICEF. 



In 1989* a beginning was made to 
create a coordinating group for inter- 
national interests among the 
governmental and voluntary sectors. 



Cooperation within and between 
United States Based Groups 

Despite the fact that there has been a 
tremendous amount of activity within the United 
States over the past 20 years dealing with interna- 
tional rehabilitation and disability efforts, a work- 
ing level of productive cooperation has yet to be 
established between many of the groups currently 
involved m the international arena. In the future, 
such cooperation may prove to be particularly ad- 
vantageous. 

In 1989. a beginning was made to create a 
coordinating groups for international interests 
among the governmental and voluntary sectors. 
Called the United States Council for International 
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Clearly, the lesson to be learned from 
FUUSA concerning coordination ef- 
forts, is that all organizations and 
programs involved must reach agree- 
ment on priorities, goals and respon- 
sibilities before such a system goes 
into effect 



Rehabilitation, it does not yet have the full range 
of disability expertise represented, lacking primari- 
ly organizations directly representing people with 
disabilities and some of the government agencies 
involved in disability service provision. It is a 
beginning: it needs fuller support and a com- 
prehensive internationally aware strategy to be 
successful. 

This is not the first attempt to gather 
together groups. A previous attempt was 
Rehabilitation International USA (Rl USA), which 
functioned from 1971 to 1985. Based In New 
York, it was intended to serve as the United 
States' national liaison with Rehabilitation Inter- 
national. Organized initially by Norman Acton. Rl 
USA received the strong support of Helen Wilshi re 
Walsh, a very active volunteer with an on- going 
commitment to disability and rehabilitation ac- 
tivities, who chaired the group. Eslelle Kessler, 
wife of Henry Kessler. also played a significant 
role in the working of RIUSA. 

R1USA received some economic support from 
N1DRR and was intended to coordinate voluntary 
international activities, bringing together repre- 
sentatives from major national disability volun- 
tary agencies and professionals in the field. It 
existed for over a decade and did sponsor a num- 
ber of meetings and initiatives as well as some sig- 
nificant publications and a film library. 

RIUSA, however, appears to have lacked a 
strong mandate and individual groups, profes- 
sional societies (such as the medical specialties, 
physical therapists and disability advocates), did 
not find a compelling reason to share their own 
sets of contacts and Join forces with other groups 
from different professions and perspectives. 

Clearly, the lesson 'o be learned from RIUSA 
in coordination, is that all organlzaii'ins and 
programs Involved must reach an agreement on 
coordination of efforts arid priorities before such a 
system goes into effect. The coordinating body 
must also offer some substantive scni i these 
participating organizations that will m; iclr 
participation worthwhile. Such a coopct ive ven 
ture Is cen nly possible and in«—h needed. 
Similar cooperative gnmps. su. a as the United 



States Committee for UNICEF. for example, may 
provide good models of how such a system may ef- 
fectively be organizer* 

American Participation in 
United Nations Activities 

The maturation of thought and organization 
within the disabled community is also reflected In 
United Nations activities over the past two 
decades. Although various branches of the United 
Nations had directed some attention toward dis- 
ability since the late 1940s, the definition of dis- 
ability as unified area of concern has resulted m a 
growing attention to disability-related issues 
throughout the entire United Nations system. The 
receptivity of the United Nations to proclaim, first, 
an International Year of Disabled Persons (1981) 
and following that, the International Decade of the 
Disabled ( 1983- 1992), was the logical culmination 
of a series of initiatives, directives and proclama- 
tions that had built up over the preceding decade. 

For example, as early as 1971, The declara- 
tion of the Rights of Mentally Retarded Persons, 
patierned after the Declaration of Human Rights 
of 1918. (Resolution 2856) parsed the General As- 
sembly. The 1971 Declaration was followed by the 
Declaration on the Rights of Disabled Persons 
(Resolution M \7) adopted in 1975. and by a host 
of subsequent resolutions on behalf of specific dis- 
ability groups and issues, 

Then, in Ihe mid-1970s more intense activity 
began. The background to the Internal ion al Year 
and the International Decade of Disabled Persons 
substantiates this growth. In 1952. the United 
Nations' Keonomic and Soeinl Council had passed 
a resolution establishing the United Nations Dis- 
ability Unit. This Unit had always been small but 
it served as a focal point for the international ac- 
livilics of many private voluntary organizations 
and was able to call upon United Nations funding 
to support some technical assistance programs. 

Within the United Nations system, "enabling 
resolutions" io sanction Units must be resub- 
mitted for approval every 25 years. By 1976. the 
Disability Unll s resoiuliu;: was soon to expire and 
at the request of the Unit s Director. Ksko 
Komi mm. Norman Acton, the Secretary General of 
Rehabilitation International, was asked lo draft a 
new resolution for the re-approval of the Unit. 
Tills Acl on did. expanding upon the ideas in Die 
original enabling resolution to re licet the latest 
thinking In the disability Mold. Attention was no 
longer to be limited only to those with physical dis 
abilities all disabled groups were Included and the 
ubjertives of Ihe Unit reilecied ihe new and in- 
clusive nature ul the Held. 
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Special projects for the International Year of Disabled Persons, 
supported by the USA 




v 



In 1981, James D. Wolfensobn, ((eft) then Treasurer of foe Rockefeller Foundation, as- 
sembled an international gmuo of experts on technical aids information services for a 
meeting at the Rockefeller S>jdy Center in Betlagio, Italy. A particularly esteemed par- 
tui'pant was Queen S^a of Sweden (ce- >er) who is talking with Elizabeth Fanshaw* 
th e.7 Director of England's Disabled Living Foundation Rl and the World Rehabilitation 
Fund collaborated tn the meeting, as did the U S, government represented by Abledata, 
its computerized information bank on technical aids The meeting established relation- 
ships and patterns of coordination among the European. Jripannso rind North American 
>eadot% tn -Qhabihiattcn techndogy t h • We functioned wolf to thts day 




A special Rlproioct lor the IYDP was an international 
research study on the Economics of Disability Jhe 
study, commissioned by the Unttod Nations, war cai 
nedout by Susan Hammerman, who worked closely 
with economist Monroe Berkowitz Publication was 
supportodby a grant from the U S National Institute 
for Disability and Rehabilitation Rnsearch 
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In 1 976, the United Nations General 
Assembly proclaimed 1 981 as the In- 
ternational Year of Disabled Persons 
and called for a plan of action that 
would emphasize the abilities and 
potential contribution to society oj dis 
abled citizens. 



The Resolution itself was quickly passed by 
the Economic and Social Council. Soon thereafter, 
a United Nations* delegate from Libya who had ex* 
perience in his own country with organizations 
working with blindness, suggested that the time 
might be right for an International Year of Dis- 
abled Persons to help focus attention on the 
whole realm of disability. 

In 1976, the United Nations General Assemb- 
ly proclaimed 1981 as the International Year of 
Disabled Persons and called for a plan of action 
thai would emphasize the abilities and potential 
contribution to sociely of disabled citizens. 

Early on, the United Nations recognized that 
a Year would not be enough time to accomplish 
much real change. The International Year of Dis* 
abled Persons was used therefore, as a period to 
identify some of the significant issues and con- 
cerns related to disability. The Year was then, 
with substantial support from the world disability 
coinmunily, followed by the International Decade 
of Disabled Persons, with the theme of "Full Par- 
ticlpallon and Equality." 

One of the most significant results of ihe 
IYDP was Ihe founding of Disabled Peoples - Inter- 
national (DPI), the first international cross-dis- 
ability organization. Fi nded with substantial 
material support of th Jnited Nations, DPI has 
during the last decade joined the growing number 
of consumer-based international disability op 
ganizalions, such as the World Blind Union, the 
World Federation of the Deaf and the Internation- 
al League for Societies for People with Mental 
Handicap. 

One of the most significant results of 
the IYDP was the founding of Dis- 
abled Peoples* International (DPI), the 
first international cross-disability or- 
ganization, 

U.S. support for these groups has been 
limited but shows steady growth. In 1991 the U.S. 




branch of Dis- 
abled Peoples' 
International 
was founded 
and has begun 
to plan ac- 
tivities. 

Plan of 
Action 

The UN 
World 

Programme of 
Action Concern- 
ing Disabled 

* Dr. Frank Bowe, noted author and researcher 

Persons, was wh0 i$ d&aff sgfVgd ig 7 g.igsi as a U.S. Rep- 

adopted in resentative to the United Nations for its Inter- 

1 9 82 as a na ^ ona ^ ^ ear °' D ' s a ^ ^ ^ er5ons Program, 

■ v» i # r\4 e»ri\ Dr - Bowe was tnB director of the 

glODai Strategy American Coalition of Citizens with Dis- 

to prevent dis- abilities, the hrst national cross-disability ad- 

ab il i ly , vocacy organization. He remains active in 
international research, having recently col- 

promote laborated with Japanese television manufac- 

rehabllitation turers to assure long-range hardware 

and provide for accessibility for deaf and hard of hearing 

f ii tTi irki viewers. This research was carried out 

iu 11 partictpa- through a fellowship awarded by the Interna- 

t ion and equal tional Exchange of Experts and Information in 

Opportunity of Rehabilitation (IEEIR) Project under the direc- 

disabled per- tion of Diane Woods 

sons in social life. Emphasis was placed on dis- 
ability leadership training and self-advocacy. 
Many countries utilized the International Year 
and the International Decade to initiate new 
projects and to coordinate both domestic 
programs and international initiatives in the dis- 
ability field. Numerous meetings, conferences and 
exchanges helped strengthen international 
cooperative networks. 

Many countries utilized the Interna- 
tional Year and the International 
Decade to initiate new projects and to 
coordinate both domestic programs 
and international initiatives in the dis- 
ability field. 

The United Nations has taken a leading role 
in providing assistance to disability projects 
through the U.N. Center for Social Development 
and Humanitarian Affairs in Vienna, Austria. In 
addition, several United Nations agencies operate 
or support communily-bascd programs, providing 
services such as rehabilitation, as a component of 
larger primary health care and vocational training 
efforts. 
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A Group of 
Organizations 
Working on the 
Global Problems , 
of Disabilit 



X us. coffa&oratfw pro/ecf for fte International Year of Disabled Persons was a poster of many of the postage stamps issued for the Year around 
the world. Collaborating organizations were Gatlaudet Cottage International Center on Deafness, Goo&will Industries International. Helen Keller in 
ternattonal. Partners of the Americas, Rehabilitation international USA. the University Center tor International Rehabilitation, the World RohabJita 
tion Fund. Rehabilitation International and the National Institute tor Disability and Rehabtltiation Research. The stamps were from the private 
collection of Robert Ransom, then director of the international department of Goodwill Industries and now vocational rehabilitation spocialist tor the 
International Labor Organization in Geneva, 
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In 1979 the first meeting of the Advisory Committee for the international Year of Disabled Persons was held at UN headquarters in New York. The 
USA was one of 23 countries represented on the Committee which drafted a program of approved activities for th$ Yvzr. UN Photo by Y. Nagata. 



Among Ihe most active are the World Health 
Organization and UNICEF. The United National 
Development Program, (UNDP) is the central fund- 
ing agency and coordinator for technical assis- 
tance in the UN system. Since 1980, UNDP has 
funded some $25 million in projects related to dis- 
ability and disability terminology. Also active 
within the United Nations system, has been the In- 
ternational Labor Organization (ILO), which has 
become involved in expanding vocational 
rehabilitation programs in many developing 
countries. Over $20 million dollars has been allo- 
cated by the ILO, riased through funding from the 
UNDP and donor nations, which currently sup- 
port programs in several do/en countries. 

Independent of United Nations activities, hut 
in response to the growing awareness of disability 
Issues the United Nations' activity has en - 
gendered, m number of Industrialized lations 
began to link international outreach programs in 
disability to other, on -going international aid and 
development projects. For example, each of ti c 
Scandinavian and the EEC countries as a blue, 
have expanded their international disability 
progiains significantly. Each has a specific 
mechanism for support ant! participation by the 
governmental ami voluntary sec tors. Including or 
gani/allous of disabled persons. 

The governments of Finland, Sweden and 
Norway have also instituted funds to support (lis 
ability-related activities in conjunction with Ihe In- 
lernatlnnal Year and the Decade. Finland. Ini 
example, provides some #700,000 per year to r p 
port the on golni* administrative needs of the Dis 
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abled Persons Unit in Vienna. Sweden allocates 
some $10 million annually internationally to sup- 
port programs for disabled persons and disability 
advocacy groups such as DPI. In England, the 
Overseas Development Authority coordinates in- 
ternal lonal Initiatives. 

There have been other activities as well, con* 
solidated during the United Nations Decade.The 
Canadian government, through CIDA, has Just al- 
located $5 million in funding for a Communlty- 
Hased Rehabilitation Center at Queens University 
in Ontario. Belgium provides support to programs 
in developing countries through a public agency, 
the National Fund. In the Netherlands, bilateral 
assistance includes disability specialists, techni- 
cal aids arid specialized treatment and rehabilita- 
tion of persons in Dutch facilities. Norway gives 
high priority to disability-related projects In its 
bilateral assistance programs and provides sup- 
port for selected disability projects run by nation- 
al NCiOs. while Denmark, through its Danish 
International Development Agency, emphasizes 
projects that integrate disabled persons inlo the 
general social system. Japan has also Initiated a 
major international aid program in dis 
cibilily/rchabiiitallon through J1CA, its interna- 
tional development agency. 

The reasons for involvement vary from 
country In country. Scandinavian (-nullifies have 
a history of surtal democracy, and strong liberal 
socialism as a political Ideal. There Is also some 
feeling I hat they are relatively small countries 
which share a sense of solidarity with other small, 
"noiuligw d" nations. Former colonial powers, 

it» a 



such as Spain, France 
and the United Kingdom 
seem to maintain a feeling 
of some responsibility 
toward their former 
colonies. For example, 
Spain's leading organiza- 
tion of blind persons 
(ONCE) has as one of its 
declared purposes to 
strengthen organizations 
for the blind In Latin 
America. 

New legislation, 
proclamations and or- 
ganizations have also 
proliferated in Ihe 
Developing World, whore 
the UN Decade has 
fostered a commitment lo 
a disability agenda. As 
with any international 
movement, in both the In- 
dustrialized World and 
Ihe Developing World, 
translating good inten- 
tions and model legisla- 
tion into action is a slower and often less impres- 
sive process lhan many would wish. Although 
countries have responded to United Nations lnltla 
tlves to varying degrees depending on their 
priorities and available resources, much of what 
has been proposed or planned has not been irnple 
menled. 



New legislation, proclamations and or- 
ganizations have also proliferated in 
the Developing World, where the UN 
Decade has fostered a commitment to 
a disability agenda. 



A mid-Decade review of the International 
Decade by the United Nations found only no more 
than a handful of coherent national plans had ac- 
tually been enacted. Despite this, hundreds of 
programs, projects and legal redefinitions of dis- 
ability rights around the world clearly Illustrate 
that some strides have been made as a result of 
the United Nations' focused attention on disability 
Issues. 

Unfortunately, the United States' ro!c in the 
United Nations Year and Decade has been less ac- 
tive than most. The federal government provided 
some support for the International Year but has 




AH Morris, MP. of England, the worlds first Minister for the Disabled, confers with Norman Acton, then Rl 
Secretary General, on initiatives for the International Year of Disabled Persons. Their collaboration with 
other delegates resulted in a strong focus of the IYDP on upgrading government jl commitment to legisla- 
tion and elevating disability policy makers to more central roles in government 



made negligible contributions to the Decade. In 
fact, while the United States promoted the idea of 
the United Nations Decade, it did so with the 
proviso that no United States funds be attached 
to the initiative, an unprecedented restriction on a 
major United Nations prognnn. 

As an alternative, the Slate Department s 
F3ureau of International Organization AITai is 
proposed several initiatives to be undertaken in 
conjunction with the World Program of Action and 
the Decade of Disabled Persons. The United 
States co-sponsored resolui ions on disability and 
rehabilitation and supported the continuation of 
the Voluntary Trust Fund established during the 
International Year, and later extended lo the 
decade. The United States' actual monetary con- 
tribution to this strongly supported voluntary 
trust fund, however, *en far less forthcom- 
ing lhan Us vocal suppt In 19H3, the United 
Slates made a one-time voluntary contribution of 
$103,000 (from AID funds) to the United Nations 
Voluntary Fund for the Disabled. Shire then, the 

A mid Decade review of the Interna- 
tional Decade by the United Nations 
found only no more than a handful oj 
coherent national plans had actually 
been enacted. 
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Unfortunately, the United States' role 
in the United Nations Year and 
Decade has been less active than 
most. 



United Stales has nol contributed further lo ihe 
fund, neither directly nor indirectly to the Dis- 
abled Persons Unit in Vienna. Almost half of this 
one-time contribution, given by the U.S. in 1983 
was spent in the United States, part going 
towards a $45,300 training grant for teachers of 
the deaf from the developing countries and part 
for computer work at Gallaudet (GAO: 1991:25). 
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Washington, April 6, 1977 Taking a vote outs/do the office of Secretary of Health, Education, and Welfare, Joseph A. Oafifano Jr. whether to 
remain Tho group stayed for 28 hours to protest the delays in the implementation of the Civil Rights Act, known as Section 504. On May 7, 1977, 
Secretary Cahfano signed the first implementation regulations 

Source No Apologias, p 15 
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Additional U.S. Leadership in International Disability Activities 

Bel jw are shown other Americans who during the 1970s and 1980s came to prominence in interna- 
tional disability programs. 




Eunice Fbrito, New York City's first director of the Mayor's Office on 
Disability, also became the Treasurer of Disabled People's Internation- 
al during the 1980s and is now helping to establish DPIs American 
branch. 




Justin Dart, human rights advocate, is Chairman of the U.S. 
President's Committee on Employment of Disabled Persons. He has 
long been a supporter of international projects and ho f pod to found an 
on going Japan/USA exchange on disability issues, 




Dr. Fenmore Set on. a volunteer in the disability field for more than SO 
years, was an early influence on organizing U S. efforts to suppport in 
temationat disability programs and rose to become Rl President in 
1968 He is a staunch advocate of the disability rights movomont 



Gwendolyn King is Commit sionur of tho U S Soct.tt Soc.urtty Ad 
ministration Shi? h,is takun a loading tola m thr tocunt rf forts to forgi* 
a now <]Ovarnmrnt,\t "voluntary partnership in intr*n,itfonai dt^tbihty ac 
tivtUos 
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Chapter IV: 
Recommendations for the Future 



Although this project was initially envisioned to be an historical study oj internation- 
al work undertaken by United States based individuals and organizations, merely 
reviewing past accomplishments seemed less important than learning lessons from the 
past that might help to set the agendas for future work. Each individual interviewed for 
this study has spent decades working closely with disability issues and has had a 
lifetime of experiences and insights into past, present and future problems and pos- 
sibilities. For this reason, the interview for each participating individual in this study, 
concluded with a series of questions about what protirams, policies and approaches, in 
their opinion worked well, which did not and why they thought this was the case, Fol- 
lowing this, each senior expert was asked to make recommendations for the future, 
based on their own experiences. These recommendations were further discussed during 
the Oral History Meeting in Washington in 1990, when these individuals were brought 
together to stimulate discussion of past programs and suggest avenues for future re- 
search, training and projects. The recommendations listed below are a synopsis of the 
ideas and suggestions raised by these experts, 



SECTION 1: Improved National 
Coordination of Efforts: 

Recommendation 1: Encourage 
Increased Cooperation Nationally 
Among All Groups Working on 
Disability Issues: 

Background: 

It was the consensus of those interviewed for 
this study that presently there is no coordinated 
response on the part of the United States govern- 
ment to disability research or training, and actual 
programs and initiatives that touch the lives of 
disabled individuals internationally are scattered 
among dozens of federal agencies. Moreover, most 
of the experts interviewed noted that there Is little 
coordination between the government and private 
voluntary agencies, academic institutions, medi- 
cal facilities and disability advocacy groups which 
are involved in projects, large and small. Many are 
Involved in bilateral Initiatives to assist projects in 
specific countries. These are often excellent In 
themselves, but have only limited effect on nation- 
al, regional and International planning. Additional 
ly. many non-governmental agencies are 
themselves not in touch with each other. No over 
arching approach attempts lo Join these groups 



together; often they are not even aware of one 
another's existence. 

The result Is too often initiatives that are con- 
fused and inconsistent, with efforts divided be- 
tween often inadequately defined priorities, 
policies and programs. Such an uncoordinated ap- 
proach means that in a field where time, funding 
and experienced personnel are already limited, sig- 
nificant energy goes into the duplication of efforts 
and under -utilization of experienced personnel. 

Recommendation: 

The senior experts taking part in this study 
have recommended a renewed commitment by 
both federal and NGO groups to international dis- 
ability initiatives. Moreover, all felt that the collec- 
tive impact of American efforts on disability 
internationally could be multiplied many times 
over if there existed more communications be- 
tween groups, and more collaboration between 
these groups and Federal programs. In a renewed 
American effort, absolute agreement Is not neces- 
sary, indeed, there will always be differences of 
opinion and emphasis, however, there should be a 
greater harmony of policy about the nature and 
relative place of such concepts as independent 
living, community based rehabilitation, the civil 
rights of disabled children and adults, appropriate 
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applications of technology, accessibility and other 
fundamental issues. 

For example, presently, it is not unusual to 
(lnd projects thai relate in some way to disability, 
sponsored by a U.S. government agency, a U.S. 
non-profit, a US academic Institution and a U.S. 
religious entity, all working In the same area, with 
little or no communication /cooperation links 
among themselves in the country or at home, and 
all competing for priority. There should be no 
reason why two groups of rehabilitation worl era 
from United States-based organizations, learn of 
each others existence when they begin to set up 
similar programs In the same remote region of 
Africa or Asia. (It has been suggested that a meet- 
ing to document our aid programs that touch 
upon Issues related to disability to a single 
country, e.g. China, would make this situation 
quite clear). Those who have already worked over- 
seas could save others who are planning to in- 
itiate new programs time and money by simply 
sharing their knowledge and experience, discuss- 
ing their successes and failures. 

Recommendation 2: Improve 
Coordination Between 
Non-governmental Organizations: 

Background: 

It was suggested by many of the senior ex- 
perts interviewed that coordination on a national 
scale is needed between organizations working on 
issues that relate internationally to disability. A 
central coordinating body or council that would 
serve as a clearinghouse, providing private volun- 
tary groups with a central focus would foster a 
strong network which could concentrate on imme- 
diate international concerns and long-isrm policy 
development and analysis. 

Recommendation: 

It is recommended that a council should be 
organized that will serve as a hub of a network to 
bring together and promote better communication 
and cooperations between the many diverse 
groups working on related disability issues. Such 
a council, it was cautioned, would not, and in- 
deed, should not, be asked to delineate a single 
national approach or policy. Rather, its strength 
would lie in the fact that: a) it would have the 
potential to serve as a clearing house for informa- 
tion from academic institutions, medical 
programs, private voluntary agencies and Federal 
government programs which target disability is- 
sues; and b) it could assist in the development of 
guidelines for U.S. -based international disability 
programs. 




U.S. postage stamp for the International Year of Disabled Persons 

Among the guidelines such a national coali- 
tion should foster, a number of those interviewed 
noted that U.S. -based international groups b'j en- 
couraged to cany out with respect and sensitivity 
for local issues, beliefs and priorities. Where tradi- 
tional beliefs and attitudes limit the rights of dis- 
abled individuals, the guide to appropriate actions 
can be found in the United Nations Declaration 
on the Rights of Disabled Persons. Wherever pos- 
sible, programs should be undertaken in col- 
laboration with governmental, academic or 
advocacy and self-help groups in the countries in 
which these programs are to be established. U.S.- 
based programs must never assume that their 
ability to muster funding, technical expertise and 
resources supercedes local and national rights 
and concerns. It was also noted that such 
guidelines include a shared philosophy that all 
programs be not "for the disabled", but of persons 
with disabilities— including individuals with dis- 
abilities not simply as recipients of care, but also 
relying on disabled professionals and advocates in 
all phases of planning and implementation. 

The key concept here is better coordination of 
United States international efforts. In the past, 
there has been a reluctance to work towards at- 
tempting to coordinate efforts, because of "diver- 
sity". To rule coordination out because of 
"diversity" is to accept that the operational frag- 
mentation which is characteristic of the United 
States voluntary system. The point is uot to coor- 
dinate everything, but to find a level (^'coordina- 
tion and cooperation that is acceptable to a 
sufficient number of institutions so thai a start 
can be made, KuncMonal coordination never 
comes unless and until the participants have the 
experience of working together. !t is essential that 
a system be designed with which all participants 
are pleased enough, so that they ran give it their 
support. The issue is initial design and a trie 
commitment to make it work at the outset. It can 
be done. For example, the United States council of 
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UN1CEF is a model thai has worked well for U.S.- 
based internationally-oriented child health 
programs. On the international level, the Interna- 
tional Council on Disability, formerly the Council 
of World Organizations Interested in the hand- 
icapped (CWOIH), has undertaken similar at 
tempts at coordinating efforts within the United 
Nations system. Such ventures must be well 
thought out from the very beginning, but are 
workable. 

Most developed countries have a mechanism 
to Involve their education, labor, social security, 
health, veterans and foreign ministries in support 
for their domestic disability council or office or dis- 
ability minister, which also hold some respon- 
sibility for international outreach. (Some of these 
mechanisms were begun for the International 
Year of Disabled Persons and others evolved as 
disability issues rose to a more visible place on 
the national agenda). A similar collaborative coun- 
cil or coordinating body could be a focal point of 
on-going governmental/non-governmental infor- 
mation and collaboration. 

An organization that could serve as such a 
clearing house for information and resolve should 

lb deny the 
rights of any person is 
to deny our own humanity 



^ An Affirmation of Human Rights ^ 




An International Year of Disabled Persons poster produced in Califor- 
nia during }9B r 



be a permanent group. It should not be solely de- 
pendent on episodic grants, but rather be a 
grounded forum for regular review of international 
trends and dominant United States practices in 
key topical areas, with the ability to respond to 
specific requests. Currently, our ability, even to 
respond to foreign colleagues in a coordinated 
manner is fragmented. As an example, when a 
Minister on Disability from the United Kingdom 
visited in 1989. he wanted to meet his counter- 
part, discuss United States policy on rehabilita- 
tion technology, obtain expert opinion on the 
conductive education controversy now boiling over 
in his country, and see some independent living 
centers. He was making reasonable assumptions 
about an advanced country: there was a counter- 
part, and a policy and high level awareness of in- 
ternational issues. When the U.S.S.R. Foreign 
Affairs Minister arrived in Washington In 1989 re- 
questing American assistance in rehabilitation, a 
high level interdisciplinary mechanism should 
have been ready to go in forward gear to facilitate 
contacts, provide introductions and to outline the 
possibilities, immediate and long range. 

Each year the number of foreign government 
officials, researchers, and representatives of volun- 
tary organizations coming to see United States dis- 
ability/rehabilitation sites and consult with 
experts here in the United State » increases, Cur- 
rently, no individual organization or government 
agency coordinates this type of assistance. 

Not only was the need for more national coor- 
dination voiced, but also stressed was the fact 
that communication must be a strong component 
of such a coordinating body, and as part of that, a 
regular newsletter or published update must be is- 
sued to keep ail members and groups equally and 
adequately informed of current Issues and con- 
cerns. Historically, lines of communication within 
this field have been weak, with much informat ion 
passed along through Informal channels. As the 
field grows and the number of groups and dis- 
ciplines involved has Increased, it has outgrown 
these earlier methods of communication and im- 
proved communications are now needed. 

As noted earlier in this Report, recently a na- 
tional consortium of involved individuals and 
groups have come together to form The United 
States Council for International Rehabilitation. Its 
organizers hope that this Council will provide a 
national focus for groups working on disability in- 
ternationally, and it has a real opportunity to es- 
tablish a coherent national collaborative 
organization. If it proves to be successful, it may 
help to met the stated need for coordination. If U 
does not, the idea of such a council should not be 
abandoned, for the need still renin ins. 
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Recommendation 3: Improved 
Commitment from the Federal 
Government: One Agency Needed to 
Provided Central Focus 

Background: 

It was felt by the senior experts that progress 
in the United States role in disability internation- 
ally will not come about through good Intentions 
only, nor from an non-governmental consortium 
alone. It wis widely agreed by all members of the 
group that the government of the United States 
must broaden and deepen its actual support for 
commitment as well. The federal government 
must not only foster the international concerns of 
disability but must also put its own house in 
order, making national and international 
programs and policies throughout the Federal sys- 
tem reflect this renewed interest. 

Recommendation: 

It was suggested by all senior experts with ex- 
perience working with federal programs that the 
United States government coordinate efforts on 
disability Internationally, with one lead agency 
takiixg primary responsibility for advocacy and 
oversight, so that concerns about disability do not 
fall between the cracks. Such a lead agency and 
its administration must be high enough up the 
hierarchial pole to have clout, and its basic man* 
date to pursue and support international research 
and programming, must be broad enough to be 
applied to a variety <>( social, legal and medical 
situations. 



The international program in Vocational 
Rehabilitation under Mary Switzer provides a 
model of such a central focus. The program, even 
in its heyday, was relatively small. Because it 
could focus its attention and energies on dis- 
ability issues throughout the federal system, tt 
was impressively effective within the field of voca- 
tional rehabilitation. What is important is that 
such a program can act in two important 
capacities: 1) it can be a touchstone, a central 
clearing house for all those coming from outside 
the government, helping researchers, service 
providers and advocates find their way through 
the mass of bureaucracies, programs and grants 
available through United States government sour- 
ces thus helping bring people and resources 
together and 2) it could be a watchdog within the 
government, ensuring that Issues of concern to 
the disabled population are incorporated in all in- 
ternationally-focused government programs. 

Recommendation 4: Lead Federal 
Agency Addressing International 
Rehabilitation Issues Must Advocate 
for Disability Interests Throughout the 
Federally Funded International Aid 
System 

Background: 

For decades, the United States government 
has funded international aid and development 
programs throughout the world. Although a small 
proportion of this funding was given directly to 
disability-related programs, disabled citizens 
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worldwide are equally affected by non-dLsabllity 
oriented programs that foster education, transpor- 
tation, and economic development. Often these 
"non-disability" programs are designed without 
disabled individuals in mind, and many have in 
fact, had detrimental effects on the participation 
of individuals with disabilities in their societies. 

Recommendation: 

It is recommended by a number of the senior 
experts that the United States government make 
policies on disability mandated under existing 
federal law applicable through its own internation- 
al programs. International aid and development 
projects, be they through AID. the Peace Corp, or 
any one of a number of other programs, must en- 
sure that individuals with disabilities and dis- 
ability groups are included in all phases of 
planning and will benefit by programs under con- 
sideration. As a nation, the U.S. must not con- 
tinue to fund new schools that do not allow 
children with disabilities to attend, major con- 
struction projects that do not hire disabled 
workmen or new transportation systems that 
make no provision for travelers with disabilities 
throughout the developing world. (A model of 
such interagency attention to disability issues al- 
ready exists on the national level in the form of 
The Architectural Barriers and Transportation 
Compliance Board, which has representation from 
all federal agencies, and which monitors com- 
pliance with and implementation of regulations in 
this area). 

Nor. it was felt, should these policies end 
with federal government funded international 
projects. As a major coniribut or to international 
organizations such as the World Bank and the In- 
ternational Monetary Fund, the U.S. has a right to 
insist that the same standards on disability be ad- 
hered to in programs supported through these or- 
ganizations as well. United States based 
international philanthropic foundations which 
receive tax-free status, be they one of the major 
foundations, or one of the countless smaller ones, 
should also be made to toe the mark. United 
States based or owned companies expanding into 
international markets must also be encouraged by 
the government to meet the same accessibility 
and hiring standards for disabled citizens over 
seas, as our government now insists they do here 
at home. Our national polky on disrrimination on 
the basis of race, religion and gender now arc in- 
herently part of all our extended activities In thesi 1 
areas overseas. There is no reason why disability 
related concerns should not be Included in this 
list, particularly in light of the newly enacted 
Americans with Disabilities Art. 



There are precedents for such thorough 
reviews of policy. A generation ago, multlmillion 
dollar American programs in international aid and 
development schemes rarely considered the im- 
pact that newly instituted programs would have 
on women in the societies in which they were to 
be enacted. Few provisions were made for hiring 
women. Including them in training programs or 
ensuring that they had equal access to decision 
making. These things have changed, Making the 
inclusion of individuals with disabilities a pre-req- 
uisite for broader health, education and develop- 
ment programs can be undertaken in much the 
same way. if it becomes part of a national resolve 
to do so. 

While current government programming may 
be confusing, fortunately, the U.S. General Ac- 
counting Office has recently issued a review of the 
current state of international aid (governmental 
and non-governmental) in the dis- 
ability/rehabilitation field. The report. "Assistance 
of Disabled Persons in Developing Countries" 
!GAO:NSlAD-91:82). helps to clarify the current 
state of Federal involvement in international dis- 
ability Issues. 

This invent ory and analyses of current 
programing from the General Accounting Office 
will, without doubt, assist United States-based or- 
ganizations and government agencies to more 



INTERNATIONAL YEAR 
Of DISABLED PERSONS 1981 




IYDP potior produced by U S Department oi Education 

I IISTOKY OF INTERNATIONAL RE 1 1ABILITATION HI 



productively review and address disability issues. 
While the GAO investigation is a start, it is only a 
review of current activity. Concerned organiza- 
tions and institutions must be prepared to 
develop strategies to address the needs identified 
with the report. 

Section 2: Training of Personnel 

For the past forty years, the United States 
has been a leader in research and education in 
Ihe disability arena. Many of the senior experts in 
this study were leaders in these fields. Hence, it is 
not surprising that many recommendations 
generated in interviews and group discussions, 
touched upon issues of teaching, research and 
professional training. It was felt that if the United 
States, as a nation, is to have a renewed national 
commitment to disability internationally, it must 
ensure that those people who are graduated from 
our undergraduate and graduate schools are 
knowledgeable about the real issues and concerns 
of disability. 

In the developing world, medical, rehabilita- 
tive and sociocultural issues differ significantly 
from those In the industrialized world. American 
students interested in working abroad need more 
appropriate training and better and more ap- 
propriate training must be offered foreign stu- 
dents who come to the United States in the hope 
of returning home with professional training. 
Finally, the international exchange of ideas 
should be continued in the fonn of on-going 
dialogues, loi 1 after formal education has ceased. 

Recommendation 5: Training of United 
States Professionals for International 
Work Should Be Strengthened 

Background: 

Currently, channels to train young profes- 
sionals for careers in the international disability 
field do not exist in the United States. Unlike the 
field of public health in which international health 
is now a recognized subdiscipline. or economics 
where in the past two decades international 
development has become an acknowledged 
specialty, people trained in the various medical, 
public policy and advocacy roles that deal with 
disability in the United Slates receive no training 
in working overseas, Often, little attention is ever 
paid to working in multicultural situations within 
the United States itself. The approaches, back* 
ground knowledge and ability to innovate In the 
field— particularly in the developing world, where 
situations are often so markedly different from the 



112 MISTOm OF IN 1 i-KNA'TKiNAL. KM IABILITAT1PN 



United States, requires the better training of 
professionals interested in working outside of the 
United States. (It should also be noted that better 
training in a domestic policy track is also long 
overdue in many schools). 

Recommendation; 

It is recommended that academic institutions 
dedicated to disability— schools of rehabilitation, 
physical and occupational therapy, special educa- 
tion, programs in disability studies— should 
regularly offer courses on disability cross-cultural- 
ly. Where possible, these course should be com- 
bined into a mq/or in International Rehabilitation 
and Disability on both undergraduate and 
graduate school levels. This new curriculum need 
not necessitate the establishment of an entirely 
new faculty by allowing students to cross-register 
for classes in international health, and interna- 
tional development at the same university , or at a 
nearby university's school of public health, 
medicine, economics, or social science, students 
may receive a good training in rehabilitation while 
at the same time acquiring a real understanding 
of the potentials and constraints of working out- 
side the United States. Often schools of rehabilita- 
tion, public health and international development 
exist on the same campus sometimes within sight 
of each other, but currently, there is rarely 
productive interchange between them. 

To advocate for the creation of training 
programs in international rehabilitation does not 
make up for the current lack of adequate educa- 
tion about disability for professionals who will be 
asked to make decisions that aflect disabled in- 
dividuals and populations. Another issue 
repeatedly raised by the senior experts inter- 
viewed was that currently, few professional train- 
ing programs beyond those specifically designated 
as "about disability" even introduce the subject let 
alone explore it in depth. This is particularly un- 
fortunate, for many individuals being trained in 
our nation's medical schools, schools of public 
health, and schools of allied health professions, 
as well as law and business schools, and schools 
of education and government, will encounter is- 
sues that directly relate to disability during the 
course of their careers. Furthermore, it was felt 
that emphasis should not only be placed on incor- 
porating issues about disability in the basic cur- 
riculum of professional groups, but on fostering 
and encouraging involvement and leadership 
within these professional groups by individuals 
wilh disabilities themselves. 

It was recommended that a national forum of 
experts, coordinated by NCOs and educators, 
should develop guidelines and recommendations 



for such educational endeavors. A national consor- 
tium discussed in Recommendation 2 might be an 
ideal coordinating body for such an endeavor, and 
to underscore the second part of this recommen- 
dation, particular attention must be focused on 
education of a wide variety of professionals in 
training about disability issues. 

Recommendation 6: Improvement in 
Training for Foreign Students 

Background: 

The experts concern with the training of stu- 
dents for international issues extended to the cur- 
rent training of foreign nationals who plan to 
return to their own countries. Currently, under- 
graduate and graduate programs in the various 
fields of special education, physical and occupa- 
tional therapy and rehabilitation regularly accept 
and educate foreign students who intend to 
return home to teach and serve. 

Particularly in the case of those students 
coming from the developing world, it was felt that 
many of these programs are inadequate, for they 
rarely address the real Issues that these students 
will face when they return home. Too often, such 
students spend a large amount of their brief and 
valuable time here in the United States memoriz- 
ing the intricacies of American federal and state 
programs and policies, laws and learning about 
social concerns that are not of particular use in 
their home countries. This Is a lost opportunity 
for many of these individuals, particularly those 
sent to the United States for graduate level train- 
ing, are already on their way to becoming senior 
lev,*l professionals in government or health. It is 
they who will make the final decisions on the al- 
location of money and manpower for disability- re- 
lated programs in health, education and 
development well into the 2 1st century. 

Recommendation: 

Academically challenging programs must be 
designed for foreign students in disability-related 
ftelds to introduce them to a body of kno, ledge of 
direct relevance to the countries and communities 
they seek to serve. Moreover, wherever possible, 
qualified foreign candidates with disabilities 
should be identified and encouraged. Again, 
public health and international development 
programs lead the way, having already estab- 
lished tracts for students who intend to work in 
regions outside the United Stales. These can serve 
as models. 

It Is Important to stress here that the senior 
experts are not suggesting that all foreign stu- 
dents be forced into these internationally-oriented 



programs. All feel that foreign students have the 
right to choose the training they think interesting 
and necessary. However, experience with many 
foreign students, particularly those from the 
develop! ig world over the years, has convinced 
several of the senior experts that much valuable 
time and energy are being expended making these 
students master a body of information that proves 
to be virtually useless back home. Schools should 
not take a two-level approach to education, with 
lower standards or less complex tracts of study 
being designated for those who wish to sorve in 
the developing world. Appropriate tracts of study 
if disabled populations in the developing world 
should, however, pay less attention to "high-tech" 
solutions, specific United States concerns with 
the roles of professionals in tertiary care facilities 
and complex social service networks. Rather, clas- 
ses on epidemiology and nutrition, the organiza- 
tion and training of community based health 
workers and maternal/child health education 
programs may prove of more value. 

Finally, a multi-national and multi-cultural 
approach to exchanges is needed, with training in 
the United States linked to academic programs, 
facilities and disability oriented programs abroad. 

Scholarly research programs on disability is- 
sues need to be established jointly with other na- 
tions. There should be regular bi-lateral and 
multi-lateral exchange, with foreign students con 
ing to the United States and United States stu- 
dents spending time overseas. Where possible, 
foreign students and the American colleagues 
should be encouraged to work Jointly on projects 
so that they might learn from each other and es- 
tablish links that will continue on into their 
professional careers. 

Recommendation 7: Advanced Level 
Training Needed 

Background: 

Another concern voiced by both educators 
and administrators Interviewed for this history is 
that support for individuals involved in interna- 
tional work and research on disability should not 
be limited to the undergraduate /graduate school 
level. 

Recommendation: 

It was recommended that a swsleui of regular 
exposure to and education about disability be 
developed and made available to a wide range nf 
professionals wl o currently work with issues that 
relate to disability On an academic and policy 
level, it is clear Wud many would benefit from a 
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more regular and com- 
prehensive exchange of 
ideas throughout the 
field. These should in- 
clude, but not be limited 
to: 

a) Research Fiuvl 
tag; The United States 
government, ?.s well as 
independent educational 
institutions should be en* 
couraged to establish fel- 
lowships which would 
enable mature scholars, 
advocates and ad- 
ministrators to devote 
time and energy lo is- 
sues that relate directly 
to disability. Such a sys- 
tem is alread> estab- 
lished in the United 
Kingdom and other Com- 
monwealth nations, 
where Churchill Fellow- 
ships are available to 
study social policy issues 
abroad. One of the 
prominent social policy 
issues recognized by the 
Churchill Fellowship is 
in the area of disability 
research. 






BRtAK DOWN 



tiv) 



b) Regular conferen- 
ces for the open ex- 
change of information 
and experiences are 
needed. It is urged that 
regular annual or bi-an- 
nual conference be estab- 
lished for disability 
issues to allow an on- 
going, full and thought- 
ful exchange of ideas. 
Such an international 
think tank on disability 
could attract world vide 
support and attention, 
and would prove invalu- 
able to those currently 
working in the field. In an 

area which historically has suiVered greatly from 
fragmentation and lack of communication, it is 
fell that such a regular exchange would prove 
valuable to many. 

c) There was also a consensus among many 
that there should be uriinxwu on the part ol 
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those currently working on disability issues which 
brings disability concerns into the non-profit 
"mainstream." Public and private Inundations and 
many national and international funding groups 
and institutions simply are not aware, nor con- 
cerned with disability issues, Many groups, that 
annually donate millions of dollars to Intcmaliou- 
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al endeavors, still believe that disability issues are 
wholly *medicaT in nature, and fall outside the 
funding guidelines and missions statements of 
their particular organizations. These organiza- 
tions need to be made familiar with the current 
state of disability initiatives and the educational, 
economic and civil rtghts issues that are involved. 



SECTION 3: International 
Cooperation: 

Recommendation 8: A System to 
Coordinate United States Efforts and 
International Issues Should Be 
Established: 

Background: 

It was felt by the senior experts that estab- 
lishing a more coherent national effort and ensur- 
ing a better trained pool of professionals and 
advocates means little if a strong commitment is 
not also made towards true international coopera- 
tion, American national efforts should be in 
closer touch with bilateral, multi-lat -ral and 
United Nation efforts. 

Recommendation: 

Whatever alliance is formed within and be- 
tween the federal government and private volun- 
taiy agencies, it is felt that some coordinating 
mechanism is needed to monitor and encourage 
United States participation and support for inter- 
national instruments adopted to benefit disabled 
persons, For example, the UNESCO treaty to en- 
courage duty-free importation of aids and articles 
to benefit disabled persons: the ILO Convention to 
raise standards of employment measures to 
benefit disabled persons: and the United Nations 
advocacy of Human Rights as applied to disabled 
persons, all deserve attention and support from 
the United States government, its various agen- 
cies and from United States based private volun- 
tary organizations, 

A code of policies and practices that would 
be used in planning international assistance 
projects as well as in shaping the United States 
position on disability-related issues before the 
United Nations system, and other Intergovernmen- 
tal institutions should be included. A central infor- 
mation gathering/ analyzing office, either 
established within the federal government {Reeoni 
mendalion 3) or as a consortium outside the 
federal government (Heeomnirmliitloii 2), is 
needed to ascertain United States compliance and 
leadership and collabo* itlon (in thrsr issues. An 



office within the government or outside it could be 
responsible for ensuring consistent application of 
international codes for all federal programs, which 
would need at least annual review to remain cur- 
rent In its applicability. Finally, the United States 
must take responsibility for more than responding 
to concepts from others. It should take the initia- 
tive to create policy and promote new ideas in the 
international sphere. 

Recommendation 9: Disability Issues 
Must be More Broadly Linked to 
Central Concerns of United States 
Foreign Policy: 

Background: 

Finally, all the senior scholars participating 
in this study recommended, in one form or 
another, that the Federal Government must 
broaden its basic mand ite to serve disabled 
populations throv.^hout the V orld. Prior commit- 
ments, it is felt, have not gone far enough. Even 
in the era of the large PL. 480 Program, funding 
for rehabilitation internationally was given on the 
condition that the rehabilitation community in the 
United States receive some new knowledge or tech- 
niques In return. Certainly, the administrators of 
these early programs are to be commended for 
realizing that the U.S. has much to learn from the 
rest of the world, and wherever possible such 
reciprocation of knowledge should be strongly en- 
couraged and supported. However, a perhaps un- 
anticipated by-product of such a knowledge 
exchange system was that those issues of concern 
to disabled populations in the developing work] 
that were not of significant concern here in the 
United Stales, were given lower priority, 'Hie con- 
cept of direct rehabtlltation-for-rehabililalion 
knowledge exchange works well when new 
prothesis devices from Poland or surgJeal techni- 
ques from Israel are at issue. 

The disability concerns and issues of many 
countries in the developing world, however arc sig- 
nificantly different from those in the United 
States. For example, it is estimated that perhaps 
60% of all disability in the developing world today 
occurs as a result of severe malnutrition. It may 
be difficult, for example, to correlate reciprocal 
funding requests for the study of Vitamin A 
deficiency In Indonesia or iodine Deficiency In 
Nepal, with rehabilitation prtorlties here iii the 
United States, While American rehabilitation 
specialists often have knowledge that would he ul 
benefit in such cases, thry frequently have been 
hard pre< ,ed within current funding guidelines to 
obtain financing that would allow Ihem to transfer 
this knowledge to other n mntrics. 
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Recommendation : 

It is recommended that NGOs and federal o: 
flees work actively to promote disability issues as 
a significant concern in all United States govern- 
ment foreign policy initiatives. Realistically, 
federal government funding for foreign programs 
are often given with the expectation that benefits 
will also be derived for the United States. The cor- 
relation is not necessarily drawn on a one-to-one 
basis. For example, the United States government 
regularly funds child health programs, improved 
transport at m n systems or helps develop academic 
institutions in a foreign nation, in the belief that it 
is helping to build a better and more politically 
stable world for all. Disability can fall into this 
category. The Disability Rights Movement has ef- 
fectively argued that individuals with disabilities 
are full members of society, not simply second- 
class citizens, if this is the case, funding by the 
federal government for rehabilitation efforts in 
other countries must be seen as a contribution 
not simply to "needy" disabled individuals, but to 
ail of society, The return for investing in disabled 
initiatives overseas is not simply better rehabilita- 
tion at home, it is a better world for all. 

Summary 

In conclusion, the senior scholars t king 
pari in this historical study, and helping to 
generate these recommendations for the future, 
agree that as the United States moves into the 
2 1 st century it is time to seek to reaffirm our on- 
going commitment both as organizations and as a 
nation to disability issues world wide More than 



International programs must be in- 
stituted in a spirit of cooperation, 
with respect and consideration for dif- 
fering approaches, beliefs and con- 
cerns. 



words are required here. In a field where funding, 
expertise and technology are all in short supply, 
the duplication of efforts must be avoided. To that 
end there must first be organization and 
cooperate on a national level, with private volun- 
tary agencies working in collaboration with inter- 
nationally-oriented federal government programs, 
so that talents and energies are not squandered. 

With a century of rehabilitation experience, 
an extremely sophisticated medical system and an 
eloquent and active body of disability advocacy 
groups and individuals, there is certainly much to 
share. There is also much to learn. International 
programs must be instituted in a spirit of coopera- 
tion, with respect and consideration for differing 
approaches, beliefs and concerns, Where tradition- 
al beliefs prohibit the equal participation of men 
and women with disabilities In broader society, 
the United Nations Declaration of the Rights of 
Disabled Persons provides a good working defini- 
tion for all. 

These recommendations are made with the 
best of hopes and expectations. Few countries are 
as rich as the United States in experience, exper- 
tise or technology. Tills country lacks neither in 
concern nor abilities. 
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Snapshots from the 1990 
meeting on the history of U.S. 
involvement in the internatioi al 
disability/rehabilitation field 





Mooting organizers: Judy Heumann, Mark Conty, Diana Woods, Bar- 
bara Duncan 



Meeting Co-Chairs Donald Galvin and Nora Grace 



There were moments of 
serious reflection and 
recollection. . . . 




TheDybwads, Garrett and Boggs, Garrettson 




Wilson. Connor, Acton. Flax and Wilka 
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And some lighter moments as well, during the meeting and reception 
that followed. , , , 




Participants all told at least one Joke. . . . 




Komp, Chair m in, Equal Opportunity Commission 

Lou Enoffof the Social Security Administration gets the 
scoop from McCahil 
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Brief Biographies 



The biographies included in this section provide, at best only the briefest of introduc- 
tions to these u senior experts." The careers of the Individuals featured here all deserve 
far more study, and without doubt t many of these people will be the subject of future 
biographies and historical reviews. 

The section is divided into two parts. T/ie first section includes biograpliic informa- 
tion on four people who were not interviewed directly as part of this study: Bell Grave, 
Henry Kessler, Howard Rusk and Mary Switzer. Each of these people played key roles 
in the generation preceedtng that in which most of the "senior experts" who took part in 
this study , functioned, and all played significant role in defining the fields andfoste^ng 
tt\e careers of those people whose biographies appear in the second section of the 
Biographies. It would not be an exaggeration to state that the entire history and profes- 
sional development of international (and to a large extent national) disability work in 
the United States would have been significantly different without their participation. 

Of the four, only Dr. Rusk was still living when this study was begun. Unfortunately, 
his health was precarious and he was unable to participate in the interview series, In- 
stead, information on him was gleaned from his autobiography, A World To Care For, 
as well as from his writing and recollections of friends and families. 

Dr. Kessler had also written an autobiography. The Kn\fe Is Nat Enough, and a 
very interesting biography of Mary Switzer was recently publisfied by Martha Walker. 
Beyond Bureaucracy. A biography of Bell Greve is current ly in process. 

These publications in addition to interviews and written records have been used to 
assemble the following section. 

Interviews and written records also were used to asserr\ble information for the follow- 
ing section, in which the current "distinguisiied elders H are featured. The information in- 
cluded here is a summary of tlie transcribed interviews done for this project and on file 
at the Rehabilitation International World Rehabilitation Rind and World Institute on Dis- 
ability archieves, as well as published and unpublished sources. The one exception to 
this is biographic information Virginia (Gini) Laurie. Ixxurie died shortly before this project 
was initiated— and in fact, as mentioned in ttte introduction, it was her death thai 
prompted this project in the Jirst place. Information on Uiude was assembled from writ- 
ten records and phone interviews with several of her closest associates. 

Section 1: "Ancestral figures": There are a number of figures who played prominent 
roles in international rehabilitation roles in the generation preceding Unit of most of the in- 
dividuals who were interviewed as part of this history. Included below are short 
biograpliies of four of these people: Hell Greve. Henry Kessler. Howard Rusk and Mary 
Switzer, because it is important to haw some understanding of who tJxesc people, in 
order to pUi 1 more recent liistory in order. 
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Bell Greve 



Bell Greve was born In Cleveland on January 
4, 1894, the daughter of Louis F. and Margarttha 
Greve. She graduated from Glenville High School 
and attended Hiram College intending to become 
a missionary. In 1916. she began as a volunteer 
at Hiram House, a neighborhood settlement house 
In Cleveland and this sparked her interest in a 
career in social service and rehabilitation. Soon 
after graduating from college Greve took a Job as a 
relief worker for ihe city of Cleveland, while at the* 
same time, began taking night classes 
at the Marshall Law School. She 
received her law degree from Baldwin- 
Wallace College and passed the bar, al- 
though she never practiced law. 

in 1921, Greve left Cleveland to 
become the director of the Red Cross 
Child Health Center in Hodontn. 
Czechoslovakia, where she helped 
develop traveling public health clinics 
serving remote mountainous areas. 
She returned to Ohio in 1924 to be- 
come superintendent of the Division of 
Charities in the State Welfare Depart- 
ment, where she spent the next five 
years working to improve services to 
children. 



with Bell Greve as Director it was one of the two 
great rehabililation centers, ranked on par with 
New York's Institute for the Crippled and Dis- 
abled. 

Her international activities were as extensive 
as her regional and national work. She seems to 
have become active in the International Society 
for the Welfare of Cripples at some point after her 
return from Easter Europe in 1924. Her interna- 
tional perspective was probably invaluable to the 
early organizers of the Society, and she was soon 
lecturing on behalf of the Society. One woman 



In 1929, at the beginning of the 
Depression, Greve took the Job of 
Director of the Community Chest in 
Charleston. West Virginia and spend 
the next four years, in the depths of 
the Depression, trying to help deliver 
communities services to families in 
West Virginia. She returned to 
Cleveland in 1933 as executive 
secretary of the Assoc iat 'on for the 
Crippled and Disabled, a position she 
was to hold for the next twenty years. 

During that period, the facility ex- 
panded and pioneered in the use of 
many new therapeutic advances in 
rehabilitative care, Under Bell's leader- 
ship the Center enlisted the support of 
every profession, discipline, agency 
and individual, public or private in 
fining and serving the handicapped. A 
consummate organizer, she was in- 
strumental In establishing loc al chap- 
ters of the polio foundation, the heart 
society and the society for crippled 
children, all headquartered at the Cen- 
ter. By 19-16. when it changed its name 
to the Cleveland Rehabilitation Center, 
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many years later that "... one time. Bell came up 
to Grand Rapids for a meeting of the Michigan 
Society. I can recall her very well. She was a 
woman with a large bosom and a high-pitched 
soprano voice, with a great deal of enthusiasm 
too, I might say... She, at the meeting in Grand 
Rapids, had said, "If we only had $500, we could 
start the work in Bulgaria/' I always thought of 
that in later years and what a little bit of money 
the International was looking for to do a great 
deal (Seton: 1988:23)." 

Greve was heavily involved in organizing the 
World Congresses in Budapest in 1936 and in 
London in 1939. She also traveled widely in those 
years and in 1937 was directly responsible along 
with NeLy Micrulocki, for fostering the Hellenic 
Society for Crippled Children in Greece. She be- 
came the Secretary General of the Internationa! 
Society for the Welfare of Cripples in 1939, and 
held that post until 1951. Throughout the War 
years, it was Greve. using her own resources, con- 
tacts, skill and money that effectively kept the In- 
ternational Society alive and in 1949, it was Greve 
who was instrumental in reviving the Society and 
deciding that it should be moved to New York. She 
even selected a former junior colleague. Donald 
Wilson, to take over as Secretary General. 

Her responsibilities in Cleveland and in run- 
ning ihe International Society did not slow her ac- 
tual overseas participation significantly. In 1941. 
Bell visited Greece as an advisor on rehabilitation 
of disabled war veterans. She returned in 1944 for 
10 months, on loan to the United Nations, 
(UNRRA) to establish rehabilitation programs for 
civilians with disabilities. After the close of the 
War, she spent time on the staff of the Near East 
Foundation in AlexandropoL Armenia, running an 
orphanage for 4500 orphaned children. Donald 
Wilson recalls Greve mentioning to him how she 
would ride up into the Armenian hills on horse- 
back and herd stray children into the Center. She 
stayed in Armenia until the Soviet Union took 
over and ordered foreign relief workers out. 

She was also active through unofficial chan- 
nels. Contacts in Europe, Latin America and Haiti 
kept her busy. For example, she organized a 
small, informal organization called "Friends of 
Hailf to send donated food, clothes and 
medicine's to Sister Joan Margaret's St. Vincvnl 
School for Crippied Children. 

In 1953, Mayor Celcbrczze appointed her 
Director of Health and Welfare for the City of 
Cleveland, a position that among other things, 
decreased (but did not eliminate) the amount of 
time she had available to devote to the Internation- 



al Society. 

Referred to frequently in the press as the 
"World Citizen of Cleveland," she became a close 
associate of Howard Rusk, Henry Kessler and 
many more. She seems to have boundless energy. 
Often at her work before dawn and she would 
work beyond midnight. Dr. Herman Flax recalls a 
quick visit he made anxious to see the Cleveland 
Rehabilitation Center, Bell Greve invited him to 
stop over quickly on his way home to Puerto Rico. 
The plane landed at night and Bell picked hirn up 
at the airport and whisked him to the Center. 
There she gave him a tour that lasted until the 
early morning hours, when she returned him to 
the airport to catch his flight. She went back to 
her office. She and Mary Switzer had a particular- 
ly close friendship, and Switzer flew to Cleveland 
several days before Grcve's death to visit her In 
the hospital. 

Norman Acton recalled Greve as M a social 
worker of the old school, and one of the mag- 
nificent batch of women who first came to the 
scene in the early part of the century- Martha El- 
liot who was founder of the Children's Bureau, 
Francis Perkins, first woman Secretary of Labor 
there were about a dozen women in the 20's and 
30*s who were very prominent . Bell was one of 
them." 

Greve died of cancer at the age of 5tt in 1957. 



Henry H. Kessler, M.D» 

Henry Kessler was born to Rumanian Jewish 
Immigrants in Newark. New Jersey in 1896. He 
won a scholarship to Cornell University, and 
gained admission to Cornell University s Medical 
School class of 1919. Kessler worked his way 
through medical school, helped by the people? at 
The New Jersey State Department of Labor, wl > 
found him a job as a night telephone operator. Al- 
though he eventually replaced that Job with a bet- 
ter paying night factory job, the temporary job he 
held at the State Department of Labor put him in 
contact with two individuals who would play an 
important role in his future career, Colonel Lewis 
T. Bray ant. the Commissioner of the Board and 
Ur, Fred H. Albc<\ already a world renown or- 
thopedic surgeon. 

After his Internship at Newark City I lospitah 
arrangements were made for Kessler to continue 
his residency working with Dr. Albee. Working 
directly with Albec as his assistant, Kessler was 
also sent regularly to New York U> study ;it the In- 
stitute for Crippled and Disabled, Albec, who had 
established United Stales Army Hospital No. :\ In 
Colonla. New Jersey during World War I was able 
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to convince the state of New Jersey 
that the rehabilitation work begun at 
the war-time hospital should be con- 
tinued after hostilities ended. The 
state was thus the first in the nation 
to fund a rehabilitation clinic, proceed- 
ing the national Vocational Rehabilita- 
tion program by a year. Unlike the 
Federal program which was limited to 
vocational rehabilitation, the New Jer- 
sey program under the influential 
leadership of Albee was far more 
progressive, providing medical and 
rehabilitative * are and vocational 
gu idance. 

Kessler began as a staff physician 
under Albee in 19 19 and became Medi- 
cal Director of the program in 1S23. 
His pioneering work in several or- 
thopedic surgical techniques, par- 
ticularly in cineplasty. the surgical 
technique which permits muscular 
control of artificial limbs, and his writ- 
ings on surgical care of disabled 
patients brought him national and In* 
creasingly, international famc.Al- 
t hough Kessler's reputation came from 
his medical expertise, it was his ability 
to see beyond the immediate medical 
issues that made him a leader In the 
rehabilitation field. He quickly be- 
came involved in the growing con- 
troversy over worker's compensation. 
Although Congress had passed the ini- 
tial Vocational Rehabilitation Act for 
workers in 1920, it was still a heated topic. 
Kessler's advocacy was welcomed by his patients, 
although fellow physicians did not always greet 
him with equal enthusiasm. The president of the 
local county Medical Society at one point sug- 
gested that he should give up the "damn social 
nonsense" if he wanted to remain in the Society. 
Interest in the policy Implications of rehabilitation 
lead to his returning to graduate school at Colum- 
bia part time, where he finished his doctorate in 
policy studies in 1934. 

Kessler had already established a growing 
reputation us an expert in orthopedic surgery and 
rehabilitation when, in 1928. he accompanied Or. 
Fred Albee to Europe to attend a Congress m 
Budapest. It was Kessler's fust trip overseas. It 
was Albee 's eighteenth. Within a few years, 
Kessler also found himself traveling to Europe 
regularly to attend meetings, present lectures and 
discuss surgical and rehabtlitatlvc issues with col 
leagues By I lie early 1930s he had become very 
involved with the International Society fur the Wcl 



Dr. Kessler, ckca 1940. 

fare of Cripples, and joined their Board of Direc- 
tors. 

When World War II began. Kessler's own life 
change dramatically. A member of the Naval 
Reserves he was soon called up for active duty. Ac- 
cording to his account in his autobiography The 
Knife is Not Enough he was initially placed on 
board a ship in New York harbor giving physical 
exams to inductees. A well intent ioned father of a 
former patient learned of Kessler's assignment 
and felt that a man with Kessler's skills was being 
underu ilized. Intent on doing Kessler a favor, the 
parent spoke with a Congressman he knew. Soon 
Kessler found himself in the South Pacific doing 
front line surgciy. After some time, the Navy trans- 
ferred him hack to California to developed an in- 
novative rehabilitation program for more than 
:MXX) ampulces at the US Naval Hospital at Mare 
Island, California, His work al Marc Island was in- 
novaltvc jnd very successful. 

Kessler returned to his private* practice in 
HMtt. hoping to build on ideas lie had developed 
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while In the Navy, 'Hie concept of 
rehabilitation however, had yel lo 
reach the private practitioners and 
local hospital administrators. 
Kessler was troubled by the road 
blocks and red tape he quickly ran 
In to within the hospital system. He 
was further discouraged to learn 
that the state workman's compensa- 
tion program for which he had cam- 
paigned for almost twenty five years, 
had been abandoned in his absence. 
Kessler decided that he wanted lo 
design and run a medical program 
that reflected his own Ideas. In 
1949, he opened his own clinic, The 
Kessler Institute for Rehabilitation, a 
non-profit, rehabilitation facility, It 
was, he staled, removed "from the 
red tape and other problems which 
invariably are associated with 
government control of such estab- 
lishments." The clinic opened its 
doors in West Orange, New Jersey, 
twenty miles from New York City, 
with a small building and 5 patients 
all coal miners referred by the 
United Mine Workers Union, it 
would eventually grow into an in- 
stitutions with dozens of staff mem- 
bers, serving thousands of patients 
and training rehabilitation profes- 
sions from over thirty countries, 

Kessler's international activities 
resumed after the War as well. Me 
regularly attended international con- 
ferences and meetings. As president 
of the International Society from 1948 to 1951, he 
was instntmental in supporting Bell Grcve in her 
campaign to hire professional stair and move the 
Society from Ohio to New York. His International 
work soon expanded lo include active participa- 
tion in the new United Nations consultant system. 
He eventually served as a consultant in over thirty 
countries, and helped to establish rehabilitation 
cerilers in Yugoslavia. Indonesia. India* Greece, 
and the Philippines, He was also active as a con- 
sultant to the World Veteran's Federation. 

Kessler was by nature a modest man, highly 
respected by all who knew him. He would Insist 
on paying his own way lo all meetings a major 
help (o fledgling organizations struggle to gain a 
foothold. Interested in the world around him. lie 
not only wrote extensively for I he surgical and 
rehabilitation fields, but also turned out books 
and articles on loc al New York history. Occasional 




Dr, Kessler and Norman Acton in 1969. 

ly. he combined his interests. For example, he 
had long been disturbed by two portraits of the 
early New York governor. Peter Stuyversant. One 
painting showed Stuyversant missing his right 
leg. the other his left leg. Kessler decided the sub- 
ject worthy of a short lecture, and tracked down 
the (act that it was tn fact the governor's right leg 
that had been amputated. By that time, however, 
Kessler had become so interested In the man that 
he eventually learned Dutch and gained access to 
the Dutch Royal Archives, In 1959. Kessler pub- 
lished a book, Peter Stuyvesant and His New York 
through Random House on the subject. 

Henry Kessler retired as Medical Director of 
the Kessler Institute in 1970, although he con- 
tinued to maintain his office and serve as an Inter- 
national consultant for many years after that, 
Kessler's lirst wife, Jessie, was very supportive of 
his work irr rehabilitation. After her death, he 
evcnluallv remarried and his second wife, Estelle 
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Or. Rusk in 1957. 



Kessler, herself became an important figure In 
rehabilitation efforts In the United States, and 
was actively involved in international rehabilita- 
tion efforts as well. He died in 1978 at the age of 
8 1 P Estelle Kessler continues to work in rehabilita- 
tion. 

Howard Rusk, M.D. 

Howard 
Rusk was bom 
In Brookfield. 
Missouri in 
1901. He 
graduated from 
the University of 
Pennsylvania 
Medical School 
in 1926 and set 
up a solid inter- 
nal medicine 
practice in St. 
Louis, Although 
I older, married 
with four 
children and an 
1 established prac- 
tice. Rusk volun- 
teered for duty 
Immediately after Pearl Harbor, and joined the Air 
Force. He soon found hiniseli Chief of Medical Ser- 
vices at JefTerson Barracks in Missouri. Working 
in the 1 ,000 bed Air Force hospital Rusk was 
troubled by the number of patients who were no 
longer seriously ill, but not yet in shape to go 
back to active duty. He gradually began inventing 
projects to keep his patients busy, while produc- 
tively utilizing their time, using the motto "out of 
bed and into action." For example, Rusk had 
models of enemy aircraft hooked to a pulley sys- 
tem on the ceiling which allowed them to be 
rotated daily. His men learned to recognize enemy 
aircraft while lying in their beds. Rusk was so 
pleased with the outcome of such projects, that in 
1942, he wrote up a page and half on his program 
to present at the Southern Medical Association 
meetings. On his way to the Meetings, he stopped 
briefly In Washington to give a copy of his paper 
to his Air Force superiors. Rusk's paper cross the 
desk of General David Grunt, and Rusk was soon 
ordered Ui Washington to help initiate his pro- 
gram in all Ah Krirre hospitals Rusk later recalled 
the assignment as "the moment that changed Ills 
life." 

As the wiir years continued. Rusk was in- 
strumental In making rehabilitation widely known 
throughout the Air Knree medical system Me be 



came increasingly knowledgeable about the field, 
and an eloquent spokesman on its behalf. He was, 
of course keenly aware that he was not the first 
person to be concerned with rehabilitation. Al- 
though the both physical therapy and vocational 
rehabilitation were known fields at the time, they 
were not well integrated into medical practice and 
most physicians were unaware of them. Those few 
who knew of them considered them as an after- 
thought, rather than an integral part of medical 
treatment. Rusk not only saw the medical, 
psychological and social importance of rehabilita- 
tion as a cornerstone for treating individuals who 
were disabled, he viewed these fields as important 
components from the outset of treatment. Unlike 
the few physicians involved with rehabilitation at 
the beginning of the war. Rusk was an internist, 
rather than a surgeon, and hence was in a unique 
position to think in holistic, rather than surgical 
terms about the population he served. 

Rusk established a solid reputation in 
Washington during the War, and at the close of 
hostilities, he remained on . He chared the Health 
Resources Advisory Committee, reporting to the 
President on physician draft laws, and other 
health concerns. He was also instrumental in 
having rehabilitation extended to all branches of 
the armed services and establishing rehabilitation 
within the Veterans Administration. 

Alter this. Rusk's future was less assured. 
Me was not anxious to return to his private prac- 
tice in Missouri. Convinced that rehabilitation 
medicine was vitally important, he wanted to work 
in a program that would both deliver good quality 
rehabilitative medical care, and train others. How* 
ever, rehabilitative medicine was not an estab- 
lished field, and there were no medical schools or 
large hospitals that were Interested to setting up a 
new program in the still relatively unknown field- 
In his autobiography many years later. Husk 
recalled that he found it exceptionally hard to in- 
terest colleagues in the "rehabilitation concept." 

Fortunately. Rusk was able to work out a col- 
laboration with the New York University Medical 
School, aided in part by a small grant from the 
Bnruch Committee. In early 19-15. Rusk became 
Chair of the new Department of Physical Medicine 
and Rehabilitation. In March of 1949, Rusk was 
able to open his Institute, a M bed faellitv located 
on Thirl y-Kighlh Street in a former bath house. 
Even on Its opening day, the facility was hill. with 
almost all the beds filled with seriously disabled 
members of the United Mine Workers who had 
been sent noilh by I he union for treatment 

Rusk s New York facility grew quickly. Rusk 
was innovative and inspirational, and w.is also lor 
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lunate to have extremely competent and dedicated 
professionals on his staff, men such as the 
physician George Denver and James U arret t. a 
leading innovator in rehabilitation counseling and 
psychology. The census at the Institute grew so 
rapidly, that Rusk and his stall" were soon 
swamped by referrals. Work began on a new, 2 
million dollar permanent institute on Thirty- 
fourth Street by late 1950, and new Institute 
opened in early 195 1 . 

In addition to his other abilities. Rusk proved 
to be a powerful writer and speaker, and would 
use any platform he could to "sell" the idea of 
rehabilitation to policy makers, members of the 
medical profession and to the general public. In 
19 15. he began as a Medical Contributor to The 
New York Times, and for three decades produced 
a regular weekly column for the paper, frequently 
using It as a bully pulpit from which to sell the 
idea of rehabilitation. (Actually much of the credit 
for Rusk s column and other papers must go to 
Eugene (Jack) Taylor. Rusk's right hand man, 
who in fact, did much of the actual writing for 
Rusk throughout his career) Rusk's campaign on 
behalf of rehabilitation soon bore fruit. In 1947. 
the field became formally recognized as a boarded 
field wtlhln established medicine. Known as the 
American Hoard of Physical Medicine and 
Rehabilitation, medical schools around the 
country began offering courses and residencies in 
the field. Central in much of the action. Rusk s In- 
stitute soon began attracting physicians from 
throughout the country who wanted to gain for- 
mal training in the new discipline. Quickly, its 
reputation spread, and soon, do/ens of foreign stn 
dents began to apply as well. 

E3y the late HMO's, Rusk had begun a new 
phase of his career, increasingly serving as an in- 
ternational expert in the field of rehabilitation 
medicine. In October. 1919, the government of 
Poland issued an invitation, through the United 
Nations for Rusk to come for a site visit. It was 
one of Rusk's earliest trips, and a very productive 
one. as he met Dr. Wlktor Degas, Ills translator 
on the trip was a young Polish administrator 
named Aleksander Hulek. 

Rusk s travels to Poland were soon followed 
by regular globe hopping expeditions, with Rusk 
serving as an expert to the United Nations, the US 
Slate Department . as well as i cspondlng to invita- 
tion by foreign governments and by colleagues 
and funnei students, Rusk's early ties with Mary 
Swlt/cr proved particularly productive. Rusk had 
known Swit/er during the War when they had 
both worked in Washington, and they held a 
mutual respect lor one another that was to last 
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throughout their careers. Switzer relied on Rusk's 
insight and expertise in medical rehabilitation, 
and regularly called on hint for foreign assign- 
ments, as well as for help and support with 
domestic rehabilitation Issues. 

Rusk s international work also extended to 
his work with the International Society for the 
We If art 1 of Cripples. Rusk was an important fig- 
ure in I he International Sociely as it revived In 
New York during the late HMOs. Uy the early 
1950s, he had become heavily involved and in 
195-1 began a term as President of the Internation- 
al Society that lasted until 1957. Rusk was well 
- mected and an excellent fund raiser, and his 
contacts and reputation helped the renewing 
Society get back on its feet. For example. Rusk felt 
that the new Society should have more visibility 
on l he New York non-profit scene, and lie and 
Donald Wilson organized a regularly series of 
monthly cocktail parties to familiarize colleagues 
from other agencies and non-proflls with their 
work. Rusk, whom Wilson recalls "could rhann a 
bird out of a Iree," managed lo convince Maurice 
Pate, then Secretary General of UNICKK In come 
to one party a feat hi ilsell, as Pate was apparent- 
ly an exliemely busy man. Always on the lookout 
fur contributions, when Pate accidentally bnke 
one of the Sot icly's Inexpensive wine glasses. 
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Rusk gently suggested a donation of 
money to the Society would help 
replace it. A $50 check for the broken 
glass soon arrived from Pate. 

In December, 1955, Rusk initiated 
the World Rehabilitation Fund as a 
component of the International Society, 
with the intention that the new fund 
would be responsible for the delivery of 
rapid and direct rehabilitative medical 
assistance and training the orthotics 
and prosthetics. Rusk gave credit to 
several people over the years for the ini- 
tial idea, including the United Slates 
Ambassador to Thailand, William 
Donovan, who brought a group of 
people to Rusk's Institute to receiving 
training in the early 1950s, and to Mrs. 
Albert Lasker. The idea well might have 
been Rusk's own. Whatever its origins 
however. Rusk became intrigued by the 
idea of organizing a nonprofit 
rehabilitation agency to support train- 
ing programs worldwide. Initial funding 
came from a $ 14,800 grant from Harry 
Lasky, and Rusk was soon campaign- 
ing for monies from leaders in society 
and Industry. Each individual fellow- 
ship could be supported by a contribu- 
tion of only $5,000, and the Fund soon 
began to grow. 

The distinction between the Society and the 
Fund may have begun in 1955, but it was in 
1957, when Rusk's term as President of the Inter- 
national Society concluded that the two organiza- 
tions formally split, although Rusk remained on 
the Society's board until 1959. It appears that 
Rusk simply incorporated the Fund under his 
own name, with the intention that it would func- 
tion separately from the Society in future years. 
The split was noi received well by the Society's 
Secretary General Donald Wilson, who appears to 
have learned of the incorporation somewhat after 
the fnct. The exact circumstances remain cloudy, 
however, there was some tension, between at least 
certain members of the two urbanizations for 
some years after that. 

Rusk put most of his future energies into 
running the new World Rehabilitation Fund, and 
did a very good Job at it. For the Fund's Hoard of 
Directors. Rusk assembled a truly distinguished 
group of Internationally knuvvn figures such as 
Hai ry Truman, and Or. Albert *Sehweltzer. The 
Funds Honorary Chairman was Herbert Hoover. 
An American based organization with programs in 
dozens of countries, the World Rehabilitation 
Fund estimates that over the years, it has trained 
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Or, Rusk and Mrs. Alva Gimbot of the USA meet with Karl Montan of Sweden in Stock- 
holm in 1951. KariMontan. Director of the Swedish Handicap Institute, was the founder 
of the Rl Commission on Technology and Accessibility (ICTA) which conducted the inter- 
national project resulting in the Symbol of Access. 



professionals in 150 countries, Including more 
than 6,000 specialists in prosthetics and orthotics 
techniques. Their work has eventually touched 
the lives of millions. 

Rusk continued his work at the Institute and 
at the World Rehabilitation Fund for many years 
to come. He traveled regularly and widely, includ- 
ing an important trip to newly opened China in 
the 1970s. He took great pride in his International 
contacts, and maintained a collection of dolls In 
traditional costume sent by colleagues and former 
students, which he showed with considerable 
pride. His Institute continued logrow. and over 
the years, trained more than a thousand 
physicians 1 various aspects of physical and 
rehabilitative medicine from 85 countri's, more 
than 95% of whom returned to their own nations 
lo practice and teach. Although in failing health. 
Rusk regularly came to his (iflice <il least a tew 
days eaeli week to wlihiu several months of his 
death. Rusk died In HWM). 



Mary Switzer 



Mary Switzer was born in Ncwlnn Falls, Mas- 
sachusetts on February Hi. MlOO to a family of 




Mary Switzer, photograph courtesy Margaret Washington 

Irish Protest ant descent She and her sister Anas- 
lasia (Ann) were raised by relatives after their 
mother's death, and Mary was heavily influenced 
by an uncle who was committed to a number of 
Irish and social causes. She attended Radclifle 
College and graduated In 1921. Her 48 year invol- 
vement with the federal government began shortly 
after her graduation, when she moved to 
Washington to begin a Job as an assistant to the 
Secretary with the Minimum Wage Board. Intel- 
ligent, hard working and politically astute, she ad- 
vanced to a position of Junior economist within 
the Treasury Department. She also devoted time 
to causes outside of tier Job, serving for some time 
as executive secretary for the Women's Interna- 
tional League for Peace and Freedom. Her first 
living situation in Washington also had later tri- 
plications for her. for she boarded at The H Street 
Club, a respectable boarding house run by the 
American Association of University Women. The 
Club, in addition to having permanent hoarders 
such as Swit/cr. also was used as a hutel by 
many professional women in Washington for short 
periods of time. It was through el l > activities and 
the club dinning room that M;uy met many in 
flunitlal women of the day, including Tracy Copp, 
an administrator with the new Vocational 
Rehabilitation program established by Congress. 
Copp and Swii/er would remain friends lor Un- 



rest oi their lives, and it was through Copp that 
Switzer began to learn about rehabilitation in the 
early 1920's thirty years before her career placed 
her in direct contact with the professional 
rehabilitation community. 

S^ttzer moved slowly up the ladder within 
the Treasury Department, and by 1934 was 
named assistant to the Assistant Secretary of the 
Treasury, among whose responsibilities was the 
supervision of the United States Public Health Ser* 
vice. In 1939. the Public Health Service Agency 
was transferred to the Federal Security AGency, 
the forerunner of the Department of Health, 
Education and Welfare, and SwiUer was trans- 
ferred with it. In the new agency, she became As- 
sistant to the Administrator, and worked 
throughout the War years on medical and health 
manpower issues* including the difficult task of 
being the liaison between the government and the 
American Medical Association, two organization 
not known for their flexibility and willingness to 
cooperate. It was in the capacity that Mary Swit- 
zer first met Howard Rusk, with whom she would 
collaboi ile frequently in subsequent year* 

In late 1950, Switzer was named the Director 
of the Office of Vocational Rehabilitation within 
the Federal Security Agency. 

From the start, Switzer made sweeping chan- 
ges, and vastly expanded and improved services. 
Soon Switzer's program began to get Congres- 
sional attention, for although a comparatively 
small program, it was designed to encourage self- 
sufficiency. At a time when there was growing op* 
position to increased welfare and public 
assistance programs, Switzer's program was a 
shinning example of how relatively small amounts 
of money invested in people could be repaid many 
Tnies over, with disabled adults being turned int 
'productive citizens' and 'taxpayers/ Part of 
Switzer's genius as an administrator was that she 
was insistent that good records be kept, thus ena- 
bling her to make a strong argument that her 
programs were effective. For example, one of her 
first decisions when she became Administrator 
was to undertake a study of the nation's rehabili- 
tation needs, and she used this Information 
repeatedly for future planning and fund raising. 

Swit/cr. in addition to being a good ad- 
ministrator, and a keen strategist, was also a ver> 
effective public speaker, and was paviieularly cf- 
fectivc before Congressional committees and 
public audiences. Utterly dedicated to the benefits 
nf l hi' lield of rehabilitation, smart and always 
well briefed in her subject, she was both eloquent 
and unshakable. The results were impressive. 
Howard Russell recalled that "if you scut Mary up 



HMOItt OY INTKKNA 1 ION A I RH IAJU1 ] I All ON ]2<J 

134 



(before Congress), with a budget of 18 million, she 
came back with a budget of 36 million. That was 
one of the famous things. If you wanted more 
money, send Mary up to the Hill because she 
could get it." Within a period of fifteen years, sup- 
port for the program increased almost fortyfold. 

Switzer was more than simply a good ad- 
ministrator, however. She also had a vision of 
where the field of rehabilitation should go, and 
over and above that, a vision of what she thought 
life should be like for Americans with disabilities. 
Having considerable discretion as to what she and 
her Office were able to fund, she supported 
programs that encouraged cross-disciplinary and 
cross-disability contacts; she initiated and sup- 
ported funding programs for university training in 
many disability-related fields. She was among the 
first to clearly identify and support mental retarda - 
tion issues as being a significant part of the dis- 
ability agenda and not simply falling under the 
domain of education. Under her instruction, 
projects such as captioned films for the Deaf, and 
the American Theater for the Deaf received initial 
seed money; and early independent Living agendas 
were fostered. She encouraged ties with many 
nonprofit agencies and organizations, often provid- 
ing federal monies to foster their private programs 
and activit -s. 



Her first introduction to international 
rehabilitation was at the meeting of the interna- 
tional Society of the Rehabilitation of the Disabled 
in Sweden in 195 1. She was impressed by the 
number of people who had traveled from all cor- 
ners of the globe to parlctpate. and felt that , as 
Rusk later phrased it. "here was the greatest op- 
portunity to promote world understanding that 
would transcend race, creed, color, religion or 
political boundaries.., she was a zealot with total 
dedication for the rest of her life." (Rusk: 1972) 

Switzer regularly attended international con- 
ferences from that time forward, and urged, (and 
funded) her stall members to do the same She be- 
came active in many international arenas* and 
even helped draft the constitution of the World 
Health Organization. She felt keenly that United 
States support of rehabilitation programs over- 
seas were of critical importance, not only because 
they might be of benefit to disabled persons, but 
because them were excellent examples of 
democratic principals at work. America believed 
in the potential and capacity of each Individual, 
she would argue, what betver way to show it? It fit 
well with the tenor of the times, and throughout 
the height of the Cold War, Switzer. with strong 
backing from Rusk, would argue this before Con- 
gress. As discussed in the text, it was SwiUer who 
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Mary Switzer and Dr. Francis Bach of United Kingdom. 1957. 
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sheparaded the large federal support programs for 
international rehabilitation research and services 
through Congress, and it was under her direct su- 
pervision thai the PL 480 program was initiated. 

Mary SwtUer moved up higher up the federal 
ladder when the Office of Vocational Rehabilita- 
tion was reorganized within the Department of 
Health, Education and Welfare, and was renamed 
the Vocational Rehabilitation Service. Switzer was 
given the new title of Commissioner. In August 
1967, Switzcr was appointed u> the most senior 
position she would hold within the federal govern 
ment, assuming responsibility for the new Social 
and Rehabilitation Service, an umbrella service 
composed of four different social service 
programs, income support programs for needy 
Americans, rehabilitative services for Americans 
with disabilities and specialized services for 
mothers and children, youths and the aged. All 
the programs in the agency were designed on 
rehabilitation principles, Switzcr went from ad- 
ministering a budgei of ;KK) million to une of $6 
billion overnight. 



In 1970, changes In the political hierarchy in 
Washington lead to the reassignment or "volun- 
tary" early retirement of many senior ad- 
ministrators. Switzer was caught in the middle 
and although anxious to remain, she was forced 
to retire. She stepped down only to assume the of- 
fice of Vice-President of the World Rehabilitation 
Fund s Washington office, which was opening in 
Washington. Unfortunately, within the year, Swit- 
zcr was discovered to have an advanced form of 
cancer and died. 

Suitzer is remembered today by her col- 
leagues and many older members of the field, with 
an enormuus amount of admiration and affection. 
As Howard Russell recalls "she stood out like a 
shining beacon, she overshadowed everybody 
else/ Howard Rusk, a close friend and colleague 
till the very end, referred to her as "a magnificent 
lady" (1972:214). The entire International reha- 
bilitation scene in the United States throughout 
the 1950s. 60s and 70s would have been greatly 
different had she not been a participant, and her 
influence continues to be felt today. 
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The Next Generation: 



Norman Acton 



Acton cnh cd the arniy In 1943. intending 1" 
be sent to the front lines. Instead he was assigned 
to what he recalls was "the softest Job in the 
Army"; editing a newspaper In Puerto Rico, He 
campaigned vigorously for a change of assignment 
and was finally sent to infantry officers' school at 
Fort Benni: g. From there he was sent to the 
South Pacific. Acton was in the Philippines by the 
end of the War, and was among the first troops to 
be sent to occupied Japan. lYained. in the course 
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of various Army assignments, for military govern- 
ment. Acton was assigned to be I he Chief of the 
Economics and Labor Section in Gi Vu Prefecture, 
Japan- Acton finished his stint in the Army, but 
elected to stay on in Japan for a time, working as 
a civilian employee of the military government. 

After several years, Acton returned to the 
United States to complete his education. He 
finished his undergraduate degree at the Univer- 
sity of Illinois and had all but completed his 
master's degree in sociology at the same school 
when Donald Wilson, the new Secretary General 
of International Society for the Welfare of the Dis- 
abled invited him to come to New York, Wilson 
had recently joined the Society and had secured a 
small gram from the International Refugee Or- 
ganization to help resettle disabled war refugees 
and their families in the United Si ales, 

Acton and Wilson had met in I he Army's 
military government training school and they had 
both been stationed in Japan, although in op- 
posite ends uf the country, Acton had no back- 
ground lu disability Issues, but the job itself 
calh d for someone skilled in public relations, and 
Wilson thought Acton was Just the man. In 1950. 
Acton moved to New York as Executive Director 
for the United Slates Committee for Resettlement 
of the Physic all> Disabled, with the additional 
responsibility of assisting in the day to day work 
of the International Society. Although Acton's posi- 
tion sounded formal, in fact the entire staff for the 
18 month project was a half-time secretary and 
himself. Throughout 1950 and 15)51 Acton toured 
the country promoting refugee resell le me i it and 
was able to successfully placed some two hundred 
people. 

At the same time. Acton gradually assumed 
increasing responsibilities within the Internation- 
al Socicly ilself. In 1951 he was given the formal 
title of Assistant Secretary* General, and worked 
as a 'Jack of all trades' wit 1 in the small Society, 
lie recalls I hat he was Wilson's "alter-cgn," sitting 
in on events, conferences and meetings thai 
Wilsons increasingly busy schedule did tint per- 
mit him to attend. Acton's journalism background 
proved to be an advantage, as he was soon 
producing a much improved version of what was 

1:37 



Norman Acton was bom in Denver. Colorado. 
October 29, 1918, His mother died when Acton 
was quite young and his father, a traveling sales- 
man originally working the mine country of 
Colorado, moved with his son from Denver to Kan- 
sas City to Des Moines and finally Chicago for 
work. Acton planned to become a newspaper man, 
and in 1935. entered the University of Illinois in 
Urbana to study Journalism. He would have 
graduated in 1939, however at the beginning of 
his last semester he decided to attend Mardi Gras 
and took off for New Orleans. Once away from the 
college campus. Acton decided to take a year off 
before returning to finish his degree. He found a 
Job In Chicago doing public relations and sales for 
a textile company, Then the war broke out. 




Norman Acton, circa 1965 





One of Norman Acton's major achievements was the creation of international campaigns that 
brought disability issues to the attention of heads of state and government. Shown above are Dr. 
the Hon Harry S. Y. Fang, then President ofRI, and Norman Acton pres snting the Declaration of 
the Charter for the 80 s to the Prime Mmtster of India Indira Gandhi. 



Initially a short mimeograph ed newsletter, as well 
as other publications. 

Acton took primary responsibility for the 
Society's liaison with the United Nations and 
UN1CEF, in the very years when the international 
body was beginning to voice an interest in dis- 
ability issues, As a representative of the Society, 
he authored the first United Nations publication 
concerning disability in 1953. Concerned that the 
United Nations and its affiliated organizations 
would be besieged by large numbers of disability 
organizations with differing agendas. Acton was 
also instrumental in the founding of the Council 
of World Organizations Interested In the Hand- 
icapped in 1952. which represented the first 
forum for international cross-disability and cross- 
disciplinary disability advocacy- The Council was 
a forum through which disability organizations 
could agree upon common goals, and then bring 
their shared concerns before the United Nations. 

In 1954, Acton was offered the Directorship 
of the United Stales Committee on UNICEF. and 
decided to leave the International Society in order 
to take it. His parting with the Society ./as a very 
amicable one. and he remained in close touch 
with his colleagues in the rehabilitation field 
through the coining years. While al the Untied 
States Committee on UNICEF, Acton worked In 



public relations and fund rais- 
ing arenas, overseeing a num- 
ber of very successful 
programs, including the Trick 
or Treat for UNICEF' Halloween 
fund raiser, remembered by a 
generation of American school 
children. In 1958, Acton moved 
to Paris to become Deputy 
Secretary General of the World 
Veterans Federation. By 1961, 
Acton had become Secretary 
General of that organization, 
and was active in developing 
and promoting policy that em- 
phasized economic develop- 
ment, human rights and 
rehabilitation topics that would 
soon become dominant issues 
in the disability field as well. 

In 1967, Donald Wilson 
called Acton in Paris to inform 
him that he would be leaving 
the International Society, Acton 
and Wilson had stayed in touch 
over P years, and Acton 
regula attended the World 
Congresses of the International 
Society to keep abreast of the field and in touch 
with colleagues and friends. Now Wilson wanted 
to known whether Acton was interested in beeom- 
ingthe Society's next Secretary General. Acton 
told Wilson he was not interested. It was therefore 
with considerable surprise that Acton arrived at 
the opening reception of the 1967 World Congress 
of Rehabilitation International in Weisbadden, 
West Germany, to be inundated by colleagues of- 
fering their congratulations. He had been elected 
to the office before his arrival. Dr. Gudnuind Har- 
lem, the new President-Elect and an old and 
trusted colleague eventually talked Acton Into 
taking over the post* which he would keep until 
his retirement in 1984. 

Acton's influence on the International Society 
was significant. Under his directorship, the 
Society was renamed Rehabilitation International, 
lie. with the support of Gudmand Harlem, was in- 
sistent that Society policy be formulate I by a 
more international representation, and distanced 
the Society from the relatively close tics it had 
maintained with the United States government 
during the 1 W>()s. The scope of the nrgaui/aUnu 
widened in include more countries and more 
centers of adlvltirs. 

Concerned with the lack of atvui tie data in 
the Held, Aetnn conceptualized and conducted the 
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first world-wide survey on the extent of disability 
internationally which produced the frequently ref- 
erenced statistic thai one in every ten persons 
world wide lives with some type of significant disa- 
bling condition. This was supplemented by a 
global survey of key Issues in disability, under- 
taken in conjunction with the United Nations and 
the Council of World Organizations Interested In 
the Handicapped. This, in turn, led to path break- 
ing expert meetings, conferences and publications 
on barrier free design, the social and economic 
consequences of investments in rehabilitation, on 
legislation concerning people with disabilities, and 
the international movement of equipment needed 
by people wilh disabilities. In addition he concep- 
tualized the Rehabilitation International's Charter 
for the 80s, and, in conjunction with Susan Ham- 
merman, a study for UN1CEF of the situation of 
disabled children which resulted in the adoption 
of the UNICLK Executive Board of a new strategy 
in this field. Acton guided Rehabilitation Interna- 
tiona! through the decades when the very fields of 
rehabilitation and disability advocacy were being 
redefined by the Disability Rights and hide* 
pendent Living movements, and he was in- 
strumental In making Rehabilitation International 
far more responsive to the changing field. Acton 
also was Instrumental in helping to design and 
oversee much of the activity that took place 
during the International Decade of the Disabled, 
and played a key role in drafting many of the most 
significant pieces of disability policy issues that 
were issues by the United Nations during the 
course of the decade. Although Acton formally 
retired In 1984, and now lives in Florida with his 
wife, he continues to be an active participant and 
consultant in disability affairs internationally. 

Irvin g Blumberg 

Irving Blumberg was born December 16, 
1906 in New York City. He received his bachelor's 
degree in social science from the City College of 
New York In 1928, and continued his studies with 
graduate courses at Columbia. Although by 
profession a printer with a business in New York 
City. Irving lUumbcrg has volunteered much of 
his free time for the last forty years, working on 
behalf of the mentally ill adult and child. 

Blumberg's interest in mental illness issues 
began early, prompted by his concern for his 
mother who suffered from a depressive illness. 
The social isolation and misunderstanding that 
she encountered and the toll it took, seemed tn 
iUutnherg far more severe than the actual mental 
illness itself, and he gradually became involved m 
advocacy Issues. Umg before mental Illness be 




Irving Blumberg 

came a topic that was openly discussed. Irving 
Blumberg was in the fray, insisting not only that 
care and services be provided, but just as impor- 
tantly, advocating for humane treatment and civil 
rights for the mentally ill, Moreover. Blumberg 
was in the forefront of advocates who emphasized 
that the mentally ill person must be considered 
and dealt with as a member of a family and a com- 
munity, not simply as an isolated Individual in 
need of specific services. Summing up many of 
the issues on which he has dealt lor the last four 
decades. Blumberg told an international meeting 
in 1989. "we have accepted, with too little resis- 
tance, such dehumanizing and fatalistic terms as 
"recidivism." chronic schizophrenia." "chronic 
mental illness," *beds M ~~ as a presumed measure 
of progress, "case management "—as if human 
being were "cases" and had to be "managed", and 
mental health "consumer"— as if the ill person 
was a shopper in a supermarket, lie stressed an 
"equal partnership" of parents, relatives, advo- 
cates and those who are thus disabled. (Blum- 
berg: 1989). 

Blumberg's most significant contribution lay 
in his talent for organizing groups and societies 
thai served as a forum for issues of mental ill- 
ness, lie was instrumental in the founding of the 
international Committee Against Menial Illness. 
Hi- played key roles in organizing ihe World 
Rehabilitation Association for the Psychosocial^ 
Disabled, and the World Federation for Mental 
Health, as well as a number of local and national 
groups within the United Stales, such as ihe Na- 
tional Alliance for the Mentally 111. in collaboration 
with his colleague Nathan S. Kline. MI), hluniberg 
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organized and ran I he first International Con- 
ference on Productive Participation Programs for 
the Mentally 111 in Helsinki Finland, in 1971 as 
well as a number of other national and interna- 
tional conferences on community care issues. He 
served for many years as the editor of The Interna- 
tional Psychiatric Retxabilitation Newsletter, Blum- 
berg also held an appointment as an assistant 
professor at the New York School of Psychiatry, 
teaching on public policy and community issues. 

In addition to his organizational work, he 
has served as a consultant to a wide variety of 
parent, consumer and citizen organizations, to 
legislative committees and to individual legislators 
on matters or public policy, funding programs 
and legislation in the field of mental health. On a 
national scene. Blumberg served on the 
President's Commiltee on Employment of the 
Handicapped, and as a delegate to meetings such 
as the White House Conference on the Hand- 
icapped and the President's Commission on Men- 
tal Health. 

In addition to his participation locally and na- 
tionally, for many years, Irving Blumberg was the 
Individual who was called upon to represent men- 
tal health issues within the larger disability com- 
munity. He, with a number of European 
colleagues, was a member of an Informal group, 
who advocat ed for the inclusion of mental health 
issues on the \ arid Health Organization agenda, 
and insisted thai mental illness be included as a 
distinct category within the Decade of the Dis- 
abled. In 1989, Blumberg was instrumental In 
writing and passing The Declaration of Barcelona 
on the Rehabilitation and Human Rights oj the 
Mentally 111 at Ihe World Rehabilitation Associa- 
tion for Ihe Psychosocial^ Disabled, which clearly 
delineates a new direction in the treatment of 
those who have a mental illness, stressing the 
right to equal treatment, social support and civil 
rights within the larger community. Although 
retired from work, Blumberg continues to be an 
active advocate of mental health issues. He lives 
with his wife in Manhattan and continues to 
travel Internationally on behalf of mental health 
groups. 



Elizabeth Monroe Boggs 

Elizabeth Monroe Hoggs was born in 
Cleveland In 1915. and moved with her family tn 
Rye, New York as a young child. She received her 
bachelor's dct^rcc from Krccmont College in 19.15. 
winning a scholarship that enabled her to study 
in Europe. She went to Cambridge University in 
1935 Intending to stay briefly, but remained until 
1930, completing her doctorate In theoretical 
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chemistry and mathematics Just as war was 
breaking out in Europe. Despite anxious pleas 
from her parents to return home. Boggs, who was 
engaged In war related research would have 
stayed, save for the fact that England, flooded 
with refugees and fearing spies, barred foreigners 
from all work on war related projects. Boggs 
returned to the United States in December p" 
1939 and reported to the research project at Cor- 
nell where she had been scheduled to begin the 
previous September, Her laboratory space had 
been given to a graduate student in her absence, 
and she soon found herself sharing lab space with 
Fitzhugh Boggs. her future husband. 

They were married In 1941. and Ihe following 
year, moved to Cleveland to continue work on war 
related research. So top secret was some of their 
work, that Elizabeth found at times she could not 
mention the arrival of European colleagues to 
Frit/, for fear that he might guess what type of re- 
search was going on. (Elizabeth's division were 
helping to design the implosion device for the 
Atomic bomb). 

David. Ihe Hoggs' only child, was born In 
10-15, several weeks after the close of the War. 
Healthy at birth, her baby ran an extremely high 
lever in the neonatal period and by ten days of 
age had suffered profound brain damage. Ironical- 
ly. If he had been born only a few weeks ear lier, it 
is probable that lie would not have suivived. The 
close of the war, however, allowed newly 



t A n 



I IIS I OK Y OF INTEKNA'l ION A I \{\ : \ | AH II. I f ATI ON 135 



developed antibiotics, previously reserved for 
military use, to be distributed to the civilian 
population. The Boggs' son was among the first to 
receive the new drugs, although not in time to 
prevent his permanent disability, 

The extent of David's injuries however, were 
not clear for some time, and they initially as- 
sumed that he would not have problems. A short 
lime after the birth of their son, the Boggs moved 
to New Jersey where Fritz was scheduled to begin 
a Job, Elizabeth planned to take a short break 
from work as she cared for their new baby and 
coped with the immediate post- War housing 
shortage. Months turned ii o years however, as it 
became increasingly apparent that David was not 
developing normally. Moreover, the answers the 
Boggs sought from physicians and educators 
seemed more and more unsatisfactory, Inlhe late 
1940's virtually no programs existed for the care 
or education of retarded children, particularly 
those who had more severe forms of mental retar- 
dation, and parents, often fearing that they would 
be cut off from those few programs and profes- 
sionals available, were reluctant to openly advo- 
cate on their children's behalf. 

Boggs, a well trained scientist, was keenly 
aware that the answers she was getting, were un- 
satisfactory and unfounded. She became increas- 
ingly active and aware. To better fit herself for the 
task, she returned to school while her son was 
still a toddler, to lake classes in special education 
and social work administration. She began to help 
organize classes for her son and others in her own 
home and in locally available church basements 
and boy scout halls. She and her group were 
trying to provide education to over fifty retarded 
children, their ultimate goal being to get them 
registered at public schools. 

Her involvement locally lead quickly to her in- 
volvement nationally, and a growing interest and 
full time volunteer involvement in issues of legisla- 
tion and public policy. She was one of the 
founders of the National Association of Retarded 
Children in 1950. and in 1958 became its first 
woman piesidrnt. She served on its Governmental 
AITaiis Committee lioin 1 !)(>!> tn 1979. 

She was a member of President Kennedy's 
Panel on Mental Retardation In 1961 -o2. ol the 
National Child Health and Murium Oevelopmenl 
Council (MID I mm UHi7 to 1971. and Lif the 
President's Committee cm Mental Netaidatlon 
from 197fi to lf>7ii 

Hoggs was a leading n.iliniial and internation- 
al liguie wilhin the world of mental retardation ad 
vocat-y and research and a key liaison with others 
in the disability rights and independent living 

1 V> HMOkW ] \ INiiKNAlinNAL KFf IAHIi.1 1 A IK >N 



movements. She regularly attended meetings, 
spoke at public forums and before Congress. 
Boggs was also instrumental in moving legislation 
forward for mentally retarded children and adults 
both in the United States and within the United 
Nation systems. Her early interest In education 
grew to include issues of Independent living and 
group homes, the status and rights of adult men- 
ially retarded men and women and to issues of 
guardianship for older mentally retarded in- 
dividuals whose immediate family is no longer 
alive. 

In 1988. Boggs became the Acting Director of 
the Office of Prevention of Mental Retardation and 
Developmental Disabilities for the state of New 
Jersey. Her job was to coordinate public educa- 
tion campaigns and to promote expanded services 
and research. She took the temporary job only be- 
cause she had fought for the position lo be 
created and feared that it would be abolished 
before a suitable candidate could be found. Al- 
though the Job lasted only briefly, it was notable 
for the fact that it was the first paid position 
Boggs had ever held in the disability field. 

Widowed in 1971, Boggs continues to live in 
New Jersey and remains active in both national 
and international arenas Her son David resides a 
facility nearby. 



James Burress, Ph.D. 



James Burress was bom in Virginia in 1913. 
At the age of two, he contracted polio, and was left 
with some degree of impairment in his left arm 




Or. Burress in 1990 
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and leg. His mother, a trained nurse, and his 
father, who was by profession, a bricklayer, made 
sure their son got what medical care was available 
at the time, and insisted that he lead a "normal" 
and actb'<* life, Buitcss recalls that as a child, he 
never paid attention to his impairments, and was 
very athletic as a youth, participating In football, 
basketball and track. 

Hts family moved to Ohio when James and 
his brother were still quite young, and that is 
where he grew up. He attended college in 
Greensborough, North Carolina; A and T State 
University, receiving his bachelor's degree In 
1937. After graduation. Durress worked for a 
year in the restaurant business to help pay his 
younger brother's way through college, and then 
returned to school himself, at the New York 
School of Social Work at Columbia University, 
where he received a master s degree. Although 
most of his studies were in social work, he did 
take an evening course in vocational guidance, 
which would stand him in good stead in the fu- 
ture. 

After graduation, Hurress moved to 
Washington to begin work as a counselor in a 
private family agency. Although he worked at the 
agency for two years, he found it increasingly 
frustrating to try to help families by only talking 
to them about their troubles. At the same time, 
his work with the family agency regularly put him 
in contact with local vocational rehabilitation 
agencies, and he found himself particularly im- 
pressed by the concrete assistance these coun- 
selors could offer. He next Joined the staff of t he- 
District uf Columbia Rehabilitation Agency as a 
vocational rehabilitation counselor. Although the 
move reflected his own personal interests and ex- 
pertise, the move also made him the first Afro- 
American rehabilitation counselor in the United 
States, and he would take an active role in en- 
couraging many other minority candidates to Join 
the field in years to eninc. 

Burress had what he recalls as a "long and 
good" career with the Distric t of Columbia 
Rehabilitation Agency. In the spring of 1951 1 how 
ever. Bun-ess crossed paths with Mary Swil/er, 
the newly appointed head of the Office of Vocation- 
al Rehabilitation, and his career shifted from a 
local to a national one. Swil/er had taken over 
the Office of Vocational Rehabilitation several 
months earlier, and came to Burrcss* agency one 
day to find out exaclly what vocational rehabilita- 
tion counselors did. As Burress recalls, Swil/er al 
ready had a lair idea ol what the field was like, 
but was particularly Interested in speaking direct- 
ly to a counselor who could give her an insider's 



view of the profession's strengths and weak- 
nesses. Burress was the supervisor at the Agency 
when Swil/er arrived, and he spent the afternoon 
sharing his ideas and insights with her. By 
November of the following year. Swit/er had per- 
suaded Bun-ess t o Join her own stafi" , Durress 
would remain with Switzer's Office for twenty-five 
years, first working as a key staff member for Swit- 
zet\ and then In 1959, becoming the Regional 
Commissioner for the Department of Vocational 
Rehabilitation for Denver. In addition to his work 
within government. Burrcss also became a 
prominent member of the field of vocation 
rehabilitation, severing a term as President of the 
National Rehabilitation Association in the early 
1960s. 

Burress' earliest international experience 
was as a participant at the First Pan-Pac ific 
Regional Conference of what is today Rehabilita- 
tion International in Australia in 1961. Switzer en- 
couraged a number of her senior stall" people to 
attend, and Durress. along with Jim Garrett and 
others, flew to Australia for the event. The meet- 
ing was a very productive one for Huress, who had 
the opportunity to met a number of international 
colleagues. Hurress was particularly interested in 
learning more about the slate of rehabilitation 
and vocational counseling in the Developing 
World, and organized an informal discussion ses- 
sion while at the Australian conference. It was at- 
tended by a do/en colleagues from African and 
Asian nations. Struck by the lack of Information 
and facilities available to many of his colleagues 
in the newly emerging nations, Durress volun- 
teered to serve as the coordinator of an informal 
exchange network. Soon Burress was regularly cir- 
culating information and sending literature and 
reprints to dozens of colleagues through Africa 
and others in the Third World. 

Uurress' ongoing interest in African nations 
and other Developing countries made him a valu- 
able resource within the Swil/.er administration. 
Although assigned to Denver, Hurress' expertise 
was regularly sought by those in Washington, and 
he was frequently sent overseas as a rep re 
sentalion of the Office o' Vocational Rehabilitation 
and through the United States government, Mis 
travels included several inspection tours ni I lulled 
Stales funded programs in India, as well as 
several multinational tours uf rehabilitation 
programs in Africa. In addition to Ins own tiavels, 
Uurress regnlaily hosted colleagues I rum ahmad. 

In I!I7<», alter 2U years with the lYderal 
government, Uurress retiicd. Almost imnu'diatHv. 
William Mi ( ahill persuaded liini In come tu 
Washington tu serve as the Kxei ni w v 1 Mivclui lor 
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the People -to- People Committee for the Hand- 
icapped, a Job he held until his retirement. Among 
his other accomplishments while with People-to- 
People. in 1980 Bun-ess published a very informa- 
tive guide. Developments in Services for 
Handicapped People in Africa: A Project Report. 

Burress now lives in the Washington, DC 
area and he remains active in the field of vocation- 
al rehabilitation, and as an expert on internation- 
al rehabilitation issues. 

Francis Connor. Ed.D. 

Francis Connor was born In Brooklyn, New 
York in 1919, the oldest of four girls, Her father 
died when she was seven and her mother 
returned to work, taking a Job in the New York 
State Reconstruction Home, The Home was a 
hospital where children with orthopedic dis- 
abilities would live, often for years, while they un- 
derwent medical procedures. As high school 
students, Fran and her sisters enjoyed accom- 
panying their mother on weekends and holidays 
to help by entertaining the children, 

Connor earned her B.A. at St. Joseph's Col- 
lege in Brooklyn, New York in 
1940. Although interested in so- 
cial sciences, Connor minored in 
education, with the expectation 
that she would eventually go 
Into teaching. She worked briefly 
as a substitute teacher in the 
public school systems, and then 
in 1942, was able to find a Job 
teaching disabled children al the 
hospital in which her mother 
had worked, by then renamed 
the New York State Rehabilita- 
tion Hospital. 

Connor decided lo make 
teaching disabled children her 
career, but felt that there was 
much more she needed to learn 
and she began to take additional 
classes on the subject. One of 
the night classes she took at 
Hunter College was taught by 
Romaine Mackie, who had 
recently completed her doc torate 
at Columbia. One evening, 
when a hurricane discouraged 
the other students from attend' 
ing, Connor had the opportunity 
to (<ilk at length to Mackie. As 
Connor recalls, "I asked her if 
their was anything to this busi- 



ness of special education and working with hand- 
icapped children." Mackie, who would become a 
close colleague and friend, encouraged Francis to 
specialize In the field* Enrolling in the new and 
still small graduate program at Columbia, Connor 
continued to teach full-time while going to school. 
In 1948 Connor finished her master's degree, and 
in 1953 she received her doctorate. 

Her work at the New York State Rehabilita- 
tion Hospital continued, however, her interests 
began to expand beyond the bounds of the hospi- 
tal world. She took an extra Job on her lunch 
hours, working as a tutor for several children with 
cerebral palsy who lived at home. United Cerebral 
Palsy was Just becoming organized, and the educa- 
tion of such children was a new idea. A group of 
parents asked Connor to leave the hospital and 
help them initiate a public school program for 
children with cerebral palsy. Connor took the Job. 
Her first task was to simply set up an accessible 
physical plant for the new program. A school in 
Sufirin. New York was willing to donate the use of 
three science laboratories. She soon found herself 
with a group of volunteers, tearing down walls 
and building classrooms. (An unanticipated 
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byproduct of the building campaign was that 
Francis met Leo Connor, one of the volunteers 
and a new local pri ate school principal. They 
were married several years later), 

Although New v ork City had already estab- 
lished two or three i lasses for children with 
cerebral palsy, Conner's classes were amt/ng the 
very first of the public school programs In the 
country intended for seriously disabled and multi- 
ply handicapped children- While the program was 
not malnstreaming as it Is known today, it was, at 
a time when few educators even acknowledged a 
responsibility for retarded children, very innova- 
tive. Connor herself, still a graduate student, 
recalls that at ihe t ime, she "did not realize how 
revolutionary" her program was. Rather she 
remembers being struck most by the fact that the 
potential of many of the children with whom she 
worked had been overlooked, and *how unjust it 
all was." 

The school brought her national attention. 
Nearlng the completion of her doctorate, Connor 
eventually left her teaching position to being work 
on regional and national policy and research. She 
helped develop a training program in special 
education at the University of Georgia, and in col* 
laboratlon with her fellow graduate student lg- 
nacy Goldberg, became involved in a survey of 
services for mentally retarded students in New 
York. In addition, in 1954, Romaine Mackie, now 
at the Department of Education, began a major re- 
search project on the qualification of special 
education teacher, and hired Kran Connor as her 
assistant. At the same time, Connor began to 
teach part-time at Columbia, commuting weekly 
between New Vork and Washington. Her part time 
position at Columbia shifted to a full time profes- 
sorship in 1958. and In 1962 she became Chair of 
the Department of Special Education, a position 
she would keep until her retirement. 

Involved in much of the on-going research in 
special education, Connor was in regular touch 
with most of the key national, and many of the 
prominent International supporters of special 
education. She became interested in issues of 
mental retardation in early childhood, and fre- 
quently working with her colleague Ignaey 
Goldberg, undertook research projects that estab- 
lished the benefits for special education among 
the very young, and developed special education 
currleulums for preschoolers who were retarded. 
As Connor recalls, she entered a field when moir 
severely disabled children did not exist In terms of 
the law and established education, and found, 
within a decade, they had become a major center 
of attention. 



Francis Connor became involved in interna- 
tional work gradually. She had, from the outset of 
her career, held highly visible positions in innova- 
tive programs. Her work with Mackie enabled her 
to met a number of colleagues Mackie's office was 
part of a "grand tour.** Individuals from all over 
ihe world would stop at Washington to visit Mary 
SwiUer, and then go across town to meet with 
Mackie at the Depavtment of Education, The 
foreign visitors would regularly invite Connor to 
come visit their own programs, and she began to 
correspond with many of them. Her position and 
research at Columbia brought her in contact with 
many more, 

Francis Connor regularly attended interna- 
tional meetings, and served as a consult tint inter- 
nationally. In 1962, for example, she and her 
husband undertook a long planed around the 
world trip that included visits to a number of dif- 
ferent rehabilitation centers on behalf of the Inter- 
national Society for the Welfare of the Disabled, 
She often served as a consultant on special educa- 
tion for Howard Rusk. Leonard Mayo got her in- 
volved with consulting in South America, A 
constant concern of Connor's was the need for in- 
corporating education into disabled rhlld care 
programs. Children needed more than new medi- 
cal innovations, she argued, they needed in be 
educated as well, and wherever possible, 
mainst reamed. 

Now retired, Connor divides her time be- 
tween her home in New Jersey and Florida. She 
remains active in the field, and continues to guide 
students and colleagues. 



Gunnar and Rosemary Dybwad 

The Dybwads have had a career (hat spans 
filly years of active participation In the fields of 
child welfare and menial retardation. Although 
often working together, both have made sig- 
nificant independent contributions to the held 
was well. 

The Dybwads met In Leipzig, Germany In 
1031. Rosemary had come to Grnuany as an ex- 
change student fo'lowlng her graduation from 
Ohio's Western Colle ge for Women, (now part of 
Miami University), the previous year. A jjirl work- 
ing in the foreign student exchange oilier invited a 
group of the new foreign students to lier family's 
home for afternoon tea, The girl's brother, Gun- 
nar, a student of law and political science at the 
Universily of Halle, happened to be home at the 
time, ami Rosemary rccnlls he smiled wry inter- 
esting, in part because lie drove a motorcycle, 
Their relationship developed quickly, and 



9 

ERLC 



I 4^ HIS JOKY OF INTERNATIONAL KM I AMI. MA HUN l.W 



Rosemary was soon applying for a 
second year's studies in order to 
remain in Germany. 

Rosemary returned home in 
1933 and began work as a case 
worker with a local school depart- 
ment. Gunnar came to the United 
States in 1934 and he and 
Rosemary were married. 
Rosemary soon returned to Ger- 
many for a year to complete her 
doctorate at the University of Ham- 
burg. The decision to return to Ger- 
many was a difficult one. The 
political situation had already 
begun to deteriorate, and Gunnar's 
family had money which was not 
allowed to be taken out of the 
country. They decided to invest the 
money in an education for his new 
bride and consequently used their 
savings to pay for her tuition. So dif- 
ficult had the political situation be- 
come that Gunnaiy and Rosemary 
selected the University of Hamburg 
simply because it was closest to the 
border, should she have to flee the 
country in a hurry* 

Meanwhile, Gunnar began 
work in the United States. He had 
finished his degree in 1934 at the 
University of Halle, specializing in 
penial systems, having done re- 
search on prisons in Italy, Germany 
and England. In the United States 
he began similar work and in the 
late 1930s worked in institutions for 
Juvenile delinquents in Indiana. New 
Jersey, and New York, While work- 
ing in the New York area* Gunnar 
took additional course work at the 
New York School of Social Work, 
completing the program in 1939. The large num- 
ber of Juvenile delinquents who, upon closer ex- 
amination, were mentally retarded, sparked 
Gunnar's Interest in the field of mental retarda- 
tion. When Rosenuuy relumed to the United 
States, she also found work in women's prison 
systems, and continued to work until she her 
children were bona. 

In 1943. Gunnar moved his family to 
Michigan, where he began work as the Director nl 
Clinical Services at a Hoys Training School while 
Rosemary began their family. Gunnar rveiilually 
became the Supervisor of the Child Welfare In- 
gram of the Michigan Slate Department of Social 
Welfare, regularly hosting visitors from oilier 




parts of the country and foreign nations who were 
interested in seeing their innovative programs in 
child welfare and child day care. 

In 1949. Gunnar returned to Germany briefly 
as a consultant with the United States Army» 
spending several months helping with social and 
child welfare issues in Occupied Germany, From 
there. Gunnar moved his family back east hi the 
New York area while he served as the Executive 
Director nl the Child Study Association uf America. 

(lUimar's shlll to becoming the Executive 
Director of the National Association of Retarded 
( illdivn (N'AKC'I was rather serendipitous. The 
hoard ol NARC was meeting at theOotham Hole! 
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In New York and had Just finished Interviewing 38 
candidates for the position of Executive Director. 
All candidates had been unsatisfactory, and the 
secretary taking notes raised Gunnar's name only 
because a fellow secrelary already worked for him 
and thought highly of him. Elizabeth Boggs, a 
member of the Board already knew Gunnar, real- 
ized he was the perfect candidate and quickly ap- 
proached him to apily for the position. Although 
new to the field of mental retardation, Dybwad 
had had extensive experience with families In 
stress, parent groups, voluntary organizations 
and governmental programs, Perhaps most impor- 
tantly, his background as a lawyer allowed him to 
frame issues in legal terms, a new and affective ap- 
proach to policy and advocacy on behalf of mental 
retardation. 

Gunnar assumed the Directorship in 1957. 
Some six months later, Gunnar asked Rosemary 
to come In to the office occasionally as a volun- 
teer, for a large amount of foreign correspondence 
had accumulated, and there was no one with the 
time available to read and reply to inquiries and 
letters. Rosemary, whose children were gettirg old 
enough to take care of themselves at home, began 
to come in on a regular basis and to return cor- 
respondence. She was officially listed as the 
Secretary, International Activities Committee. 
Eventually she established a newsletter to keep 
many in touch. (By 1964. this Newsletter would 
reach readers in 70 c ountries). She and Gunnar 
were part of an ever growing network of parents 
and advocates brought together and kept in touch 
by the Dybwads. 

At the same time, the European Association 
of Retarded Children had begun to solidify and 
the International League was beginning to come 
together. Rosemary's correspondence and publica- 
tions could not have been more timely, and in 
fact, often served as a budge, tying together 
people, programs and associations worldwide, 
NARC early recognized the need for international 
organization, and tried to maintain <n formal ties. 
In 1959. the first step to an informal international 
organization of voluntary agencies was taken 
when three professional leaders of the movement 
from Holland, England and Germany met to plan 
a European League of Societies for the Mentally 
Handicapped . which was formed in I960. The 
first Congress of the European League in 1961 
was attended by more than 400 people from VI 
European countries and 8 non-Kuropcaii nations 
Gunnar Dybwad would eventually serve as Presi- 
dent of this International League. 

In HMU, Gunnar retired from the National 
soclatlon. Although he enjoyed his work, h'- fell 



strongly that seven years was enough, and that a 
regular shift In Directorship was important for 
any organization if it was to stay vital and respon- 
sive to its members. He and Rosemary were hard- 
ly interested in retiring from the field, however. 
They soon found themselves In Geneva, Gunnar 
the Director and Rosemary the co-Director oi the 
Mental Retardation Project through the Union of 
Child Welfare. The Union of Child Welfare funded 
the Dybwads for a three year project, their assign- 
ment being to travel from one country to another 
fostering parent Involvement and advocacy in 
mental retardation issues. Between 1964 to 1967, 
Gunnar and Rosemary traveled to 34 d tffe rent 
countries — some seveial times — to encourage 
grassroots organizing among parents with mental- 
ly retarded children. 

In 1967. their time with the Union of Child 
Welfare almost finished^ the Dybwads were invited 
to come to Brandeis University, where Gunnar be- 
came a Professor of Human Development in the 
Florence Heller Graduate School. Gunnar con- 
tinued his extensive activities, serving as a con- 
sultant to a large number of organizations such 
as the US Public Health Service. U.S. Office of 
Education, the Social and Rehabilitation Service 
Administration, the President's Committee on 
Mental REtardation and numerous slate and 
governmental agencies. In addition, he has been 
Instrumental in advocating legal and political solu- 
tions to discriminatory and bias against the men- 
tally retarded. 

The Dybwads maintain an extremely busy 
schedule. Gunnar not only continues to work a id 
teach at Brandeis, but he also commutes on a 
weekly basis in order to teach students at 
Syracuse University. Rosemary continues to write, 
and In 1089 published a revised version of her In- 
ternational Directory, a fundamental resource and 
who's who for those working in mental retardation 
internationally. Together they continue to be at 
the very center of the international exchange net- 
work for mental retardation and broader disability 
issues. They have managed to develop an interna- 
tional network based on personal acquaintance 
and mutual c oncerns. The Dybwads Hvc in 
Wellsley. Massachusetts. 



Herman J. (Jake) Flax, M.D. 

Jake Flax was born In Richmond. Virginia. 
March 31, I ill 7. Mis father was a wholesale 
grocer, and Flax initially planned to be a high 
sc hool science teacher. He graduated from Iho 
University ol Richmond with a major in physical 
chemistry in ISKKi, and at the suggest ion of his 
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college che aistry professor decided to enter medi- 
cal school and specialize in surgery. He received 
his MD degree from the University of Virginia in 
1940. He completed his internship in Richmond, 
regularly commuting between Virginia and New 
York where his classmate and future wife, 
Josephine Guarch. was completing her inter- 
nship. The separation was difficult for them both. 
Surgical interns were paid very little and Flax was 
so Impoverished that he could only afford to travel 
to New York 10 see his fiance when he was able to 
sell blood, and the !ocal bloodbank insisted on a 
waiting period between donations. At the end of 
their internship year. Flax married Josephine and 
they returned to her home in Puerto Rico to com- 
plete their residencies. Flax began a general surgi- 
cal residency at a municipal hospital with the 
expectation that he would soon be called into the 
armed services, however the local need for a sur- 
geon was so great thai he was never called to ac- 
tive service. 

At i he end of four years. Flax went to work 
for the State Insurance fund, an organization very 
similar to a workman's compensation fund. His 
job was to travel lo clinics throughout the island 
examining workmen. The Job provided Flax with 
his first introduction to physical medicine, which 
in the late 1940s was only beginning to become 
recognized as a medical specialty. Flax and the ad- 
ministrators for whom he worked were very en- 
thusiastic about the new field and in 1^45, they 
invited Dr. Harold Storms of the Canadian 
Rehabilitation Center, to Puerto Rico to help them 
organize a regional rehabilitation facility. The 
rehabilitation facility was at first small and its 
resources limited. Its dispensary was located on 
the roof of a warehouse, arid the staff assisting 
Flax was composed of several women trained in 
physical or occupational therapy. 

Dr. Harold Storm invited Flax to Canada for 
further training, and Flax spent several months in 
1947 at the Workman's Rehabilitation Center in 
Toronto. He then spent several months in Chicago 
working with cerebral palsy patients. The ex- 
perience helped solidify his interest in rehabilita- 
tion; Flax recalls that he began to think of himself 
as an expert in the new rehabilitation medicine. 

Although Flax learned a great deal while 
working with Dr. Storm, the program in Toronto 
had no organized residency. Only Howard Rusk in 
New York had Initiated this and so Flax spent 
several months with Rusk In the spring of 1947. 
He then went on to further his training at the 
University of Pennsylvania, where he spent a year 
working on a M.A. in Physical Sciences before 
returning to Puerto Rico. Needing an additional 
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six months of training to pass the newly in- 
stituted American Board Physical Medicine Board 
exams, he returned again to the Rusk institute in 
1951 to become one of its early Fellows. 

During these years, Flax continued his work 
in Puerto Rico. By 1949. he had organized a pro- 
gram in physical medicine and rehabilitative ser- 
vices for the State Insurance Fund, and in 1950 
Flax and his colleagues felt the prograr i at the 
State Insurance Fund was so advance they 
decided to hold their first Institute on Physical 
Medicine and Rehabilitation. The institute drew a 
number of leading figures in the field, including 
Howard Rusk. Henry Kessler, Bell Greve, Dr. 
Storms, and representatives from the Department 
of Health, the Department of Education, the 
Department of Labor and the Veteran's Ari> 
ministration; contacts that would continue 
throughout Flax's long career. Although the 
speakers were from throughout North America, 
the audience was largely Puerto Rloan. A following 
significant meeting in 1956 brought physicians 
Irom throughout the Caribbean region 

By 1051 changes In State Insurance Fund 
prompted Flax to Join the Veterans Administra- 
tion. Kventually he became Chief of the Rehabilita- 
tion Medicine* Service, at the San Juan VA 
Medical Center and Ptofcssor of Physical Medicine 
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ana Kenaouuauon ai me university oi njerto 
Rico. Funding through the Department of Voca- 
tional Rehabilitation and the National Polio Foun- 
dation expanded the programs for training 
residents and physical therapists, and allowed 
Flax to organize a residency program at his hospi- 
tal in 1957. While the residency was intended for 
doctors from Puerto Rico, by the early 1960s, a 
growing number of physicians from throughout 
Latin America attended, making Flax's program 
one of the principal centers of training In physical 
and rehabilitation medicine for Latin America. 
Within his own field, Flax has held many national 
offices, including President of the American Con- 
gress of Rehabilitation Medicine, 1970-71 and 
President of the Rehabilitation Medicine Associa- 
tion in 1982. He has published extensively in 
physical medicine and rehabilitation. 

In addition to developing the first regional 
academic training program, Flax has been In- 
volved in international work throughout his 
career. In addition to attending many meetings 
and conferences, teaching students from 
throughout Latir America and perusing his own 
research. Flax has also played a significant role in 
helping rehabilitation efforts in the Jaribbean 
region. For example, Bell Greve, whom Flax first 
met during the Institute he organized in 1950, 
asked Flax to provide nedica) assistance for Sister 
Joan Margaret's work in Haiti. Beginning in 1951 
and for many years to follow. Flax would fly to 
Haiti several times a month to see children at 
Sister Joan Margaret's St. Vincent's School for 
Cripp d Children. 

Flax continues to work at the University and 
in his position with the VA administration. In ad- 
dition to his other interests. Flax is a poet, and 
several volumes of his poetry have been printed. 



William Gallagher, Ph.D. 

William Gallagher was born in Maynard Mas- 
sachusetts in 1938. His lather was a factory 
worker, his mother a homemaker. and Gallagher 
recalls that he was a healthy, active child living 
with his parents and two older sisters. His life 
changed dramatically however in his sophomore 
year of high school, when he awoke one morning 
to And himself suddenly blind. He was rushed to 
the Massachusetts Eye and Ear Infirmary, but the 
physicians could do nothing, and his sight would 
never return. For some time, he "hung around at 
home, 4 ' but eventually returned to his studies. Mr 
began his undergraduate career at Boston Col- 
!ege, which at the time had a close liaison with 
what Ls now the Carroll Rehabilitation Center in 
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Newton, Massachusetts, Boston College had a 
profound effect on Gallagher, particularly the 
teaching of Father Tom Carroll, who was in the 
Religion Department. From Boston College, he 
went on to graduate work at Boston University 
and then to teach at Holy Cross. In 1960, he went 
to teach In Pittsburgh, but returned to the east 
coast in 1965 to become Director of Rehabilitation 
at the Lighthouse for the Blind in New York After 
srven years working at the Lighthouse, Gallagher 
w .it on to Join the American Foundation for the 
Blind in 1972, and became its Executive Director 
In 1980. In addition to his work with the 
American Foundation, Gallaghe r also holds many 
prominent positions within other organizations, 
such a chair of the North American section of the 
World Blind Union. 

Gallagher's international work In the field of 
blindness has been extensive; he has traveled 
widely in Europe. Asia, the Near East and the 
Pacific. His contacts with people on the interna- 
tional scene began early, through hts early as- 
sociation with Father Carroll who came to this 
c ountry in 1950. Father Carroll hosted a large 
number of foreign visitors involved tn blindness re- 
st arch, and Gallagher met many of them during 
th< k time he was at Boston College. 
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The blind world has always been separate, 
and In many ways, leaders In l he international 
rehabilitation field. Gallagher worked with Swil- 
zer. Rusk, and others within the larger rehabilita- 
tion field as well as with many of the International 
leaders in blindness work such as Sir John Wil- 
son on IMPACT. He fondly recalls a dinner In with 
Howard Russell, the highlight of which came at 
the end. when Russell went into a long tirade 
about how "he could do Just about anything with 
his hooks, open a door, cat with a knife md fork, 
drive a car." but he confided Id Gallagher, "Just 
about the only thing he could not do. was pick up 
a check off the table." Gallagher, not missing a 
beat, calmly smiled at Russell and said "what 
table?" (Neither man recalls who finally paid for 
the meal). 

Gallagher continues to be Executive Director 
of the American Foundation of the Blind. He and 
his wife reside in the New York area. 



Mervin Garrettson, Ph.D. 



Mervin Garrettson was horn in Sheridan. 
Wyoming in 1925, the son of a cattle rancher. His 
mother had been the local rural school teacher 
before marrying his father, a man who had al- 
ready been twice widowed. Although Mervin was 
the only one of his mother's three children to sur- 
vive childhood, the family was a large one. with 
eight children by his father's previous marriages. 
Garrettson recalls his early childhood as a 
pleasant one. however at the age of five, he lost 
his hearing to spinal meningitis, and his life be- 
came significantly different. 

Despite his hearing loss, his parents were 
anxious for him to attend school. His first year in 
elementary school was spent at the local rural 
schoolhouse where no provision was made tor his 
recent hearing loss. He learned very little that 
year, and his parents, already convinced that he 
was a bright child, realized thai something else 
would have to be done. His mother began search- 
ing for programs throughout the area that might 
take him and the following year, at the age of six. 
he was placed at the Colorado School for the Draf. 
where he would remain through high school. 

1 lundreds of miles away from home and fami- 
ly, existence for the children at I lie school was 
made all the more difficult by the fact that signing 
was nut allowed, although some finger spelling 
was permitted. Garrettson quickly learned 
flngerspelling from a friend, but would not learn 
sign langaugc until he was eleven years old. It 
was at Colorado that his interest in advocacy 
began. He found his hearing teacher's insistence 
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on the use of spoken language and Hp reading for 
all occasions indefensible, He developed an ap- 
preciation for American Sign Language and Joined 
National Association of the Deaf (NAD), as a stu- 
dent member. 

Garrettson graduated from the Colorado 
school in 1912. and spent a year at the 
preparatory school at Gallaudet, From I here lie 
continued on to Gallaudet College, taking a num- 
ber of English and mathematics courses. He 
majored in library science and graduated in 1947. 
In addition to his undergraduate studies, during 
his college years in Washington. Garret ison also 
came in close contact with many leading national 
deaf ligmcs. He continued to be vers- active in the 
National Association of the Deaf. 

Although by training an archivist, 
Garrellson's first Job after graduation was at the 
Maryland Srlmol for the Deaf, where lie taught al- 
gebra and social studies. After Ivu years In 
Maryland. Gai lettson and his new wile returned 
to the west, where he began ;i master's degree af 
the University o I Wyoming His plan was to earn i 
graduate degree In Kuglish. and then return to 
Galiaiulcl tn leach. However when a pnsilion on 
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senior scholar, and Garrettson decided to look for 
employment elsewhere. 

He soon found at Job teaching at the Mon- 
tana School for the Deaf. Initially, he was the only 
deaf teacher on the faculty. When the prim pal 
was fired. Garrettson was hired to replace him. be- 
coming the twelfth principal of the Institution, 
and the first who was deaf. The Montana School 
was both fairly isolated and progressive, which al- 
lowed Garrettson the chance to make Innovative 
changes in the institution, changes that would 
not appear at most other deaf institutions for 
decades. For example, under Garretson's direc- 
tion, sign language was officially introduced for 
use throughout the institution. 

In 1962. Garrettson left Montana to return to 
Gallaudet where he taught as a professor in the 
Education Department, while working on his doc- 
torate at the University of Maryland. Garretson 
remained at Gallaudet until 1967, when he left 
his teaching position to become the Executive 
Director of the Council of Orgai /ations Serving 
the Deaf, continuing on in that position until 
1970. In 1970. he returned to Gallaudet to under- 
take a Job which he remembers as a "real chal- 
lenge*. Principal of the Experimental High School* 
an open school ottering education to children from 
a wide range of different backgrounds and educa- 
tional levels. He remained Principal for Ave years 
and then niched on to become the assistant Dean 
of the Pre-Coilege Program and then Assistant to 
the President at Gallaudet lor 10 more years. 

During his years at Gallaudet, Garrettson 
also became increasingly involved in deaf ad- 
vocacy issues bom nationally and internationally. 
He served as a board member of the American 
Federation of the Deaf, and attended the World 
Congress in 1967 for the first time, as an official 
representative of the United Slates. He was a 
member of international exchanges and host to 
many colleagues who came to Washington from 
overseas. In 1989, Garrettson ran the largest In- 
ternationa! festival on deafness ever held— The 
Dea f Way, Working with a small budget of only 
$150,000. Garrettson organized a festival high- 
lighting deaf culture, art and advocacy thai drew 
6.000 participants hum all over the globe. 

While Menin Oanettson has been at the very 
center of aettvily and advocacy within the deal 
comniiinMv lor decides, il is an Indication of the 
historic divisions v uliin ihe disability community 
that conta< ts between his organizations and the 
rehabilitation comniimitv have been, so use his 
own words. "Ihln." Ci.irn-ttsnn's Inllial contact 
with Mary S>it/ci and Ihe Oliicc ol Vocational 
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the Montana School, He recalls that it was Boyce 
Williams who was actually instrumental in Intro* 
ducing deaf concerns into the realm of rehabilita- 
tion, a crucial point being the shift from an earlier 
insistence on orallsm, to a growing appreciation of 
sign language. Mary Switzer understood a num- 
ber of concerns of the deaf community, and 
among other important issues, began to provide 
funding for conferences, meetings and programs, 
as well as for such experiments as film caption- 
ing. It was through her backing that a "number of 
seeds" were planted that led to future successful 
projects. 

Despite Switze^s interest in the deaf world, 
contact with hearing rehabilitation professionals 
and advocates from other disability groups con- 
tinued to be difficult. Lack of knowledge and un- 
derstanding about sign langauge was at the heart 
of much of the problem. Garrettson for example, 
recalled that in 1969. he was invited to be the 
keynote speaker at the National Rehabilitation As- 
sociation meetings. After his talk however, with no 
interpreter provided for him. the langauge barrier 
blocked his abijity to discuss ideas or socialize 
with other conference participants. 

In reflecting on his life, he notes the many 
major changes he has seen in the deaf world. 
Deafness has been redefined as a culture, not Just 
a disability: and both the United States and the 
United Nations have endorsed sign as a legitimate 
option of deaf peoples. Despite several decades of 
revolutionary advances in policy, legislation and 
public awareness however. Garrettson still sees a 
significant gap In understanding and interchange 
between those in ihe deaf world and many in the 
international rehabilitation communities. 



James Garrett, Ed.D. 



Jam' Garrett was bom In New York City. 
March 31, *. \ His father worked as an account- 
ant, and his mother regularly worked as well, in 
addition to being a homemaker, At several 
months of age. Garrett contracted polio and was 
for a time completely paralyzed. He spent time in 
the Beekman Street Hospital tn New York, and 
would have some impairment of his ;inn for the 
rest ol his life, 

GiiirHt did well in school, graduating from 
Hegts High School in New York In 11)34, The first 
person in his family to attend college, he entered 
Fordum University, studying the classics and 
philosophy and graduated In WVM, lie continued 
on to the Fordham Graduate School, receiving an 
MA in educational methods m 15M9. From I here 
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he wenl on lo New York University specializing in 
clinical psychology in the School of Education, 
and received his Ed.D in 1941. 

Initially, Garrett found work at New York 
University teaching introductory psychology cour- 
ses, and it was through his university colleagues 
that he began to met people associated with the 
New York based Institute for the Crippled and Dis- 
abled, In 1942, Garrett was invited to join the 
Institute's staff, as Assistant Educational Direc- 
tor, working on a program for vocational evalua- 
tions, guidance and advising. 

In 1944, Garrett took a new job, as Chief of 
Special Rehabilitation Procedures, within the 
Veteran s Administration, overseeing its first 
guidance center. Garrett s New York based pro- 
gram served the severely disabled veteran, a new 
concern of the Veteran's Administration, His 
pioneering work brought him to the attention of 
many in the field of rehabilitation both within the 
New York area, and nationally, including In- 
dividuals such as Howard Rusk and Henry 
Kessler. 

Garrett's strong 
background in 
rehabilitation and 
solid reputation as a 
competent ad- 
ministrator, made him 
the logical choice lo 
serve as the Chief of 
Psychosocial and Voca- 
tional Services at 
Howard Rusk's new In- 
stitute for Physical 
and Rehabilitation 
Medicine in New York. 
Rusk Invited Garretl 
to join his slaff, and 
Garrett served there 
from Us beginning in 
1948. Garrett found 
himself in charge of al- 
most every aspect of 
rehabilitation at the In- 
stil ule, except the 
medical issues which 
fell tinder Rusk's 
domain. His program 
was modeled in part, 
on Ihe program ]w had 
overseen at the In- 
stitute of Crippled and 
Disabled, but it was 
revolutionary in that It 
incorporated 



psychological and social service components a 
reflection of Garrett's own ideas and innovations. 
Although Garrett always identified himself as a 
service provider and not a consumer, many of the 
ideas and innovations in his new program may 
have reflected his own insights as both a profes- 
sional and a person who was himself disabled. 

The program grew tremendously in a very 
short space of time, in part aided by a staff that 
was exceptionally well trained, and soon began to 
help define the profession of rehabilitation coun- 
seling. Garrett not only oversaw the program at 
the Rusk Institute, but during these years, also 
held a joint appoint through tne Institute as an 
Assistant Professoi of Clinical Psychology at New 
York University College of Medicine. He published 
regularly, and his books and articles became used 
widely. 

In 1951. Garrett left New York to become the 
Associate Commissioner of Research and Training 
at the Office of Vocational Rehabilitation in 
Washington under its new director Mary SwiUer. 
SwiUer needed someone to take responsibility for 




Dr. and Mrs. Garrett and Dr. Fcnmoro Seton in tha early 1980s. 
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the professional side of rehabilitation and Garrett 
was taken on as her key stalT assistant. Thus 
began Garrett's 34 year career with federal govern- 
ment. 

Garrett worked exceptionally well with Mary 
Swilzer, and they proved to be a highly effective 
collaborative team. SwiUer's broad interests and 
ready enthusiasms were tempered by Garrett's 
more systematic approach and his ability to frame 
issues in terms ol research and training priorities. 
Between them, they generated programs and 
policies that were able to be put into action. 

One of G arret! s primary responsibilities was 
to oversee the actual functioning of the PL 480 
program. Garrett was responsible for ensuring 
that funds were administered properly and for 
visiting projects in the field to evaluate their 
progress. He and his senior aid Joseph LaRocca 
would divide the world up each year, each man 
selecting the dozen or more countries to which he 
would travel in the next twelve month period. In 
addition, Garret helped o develop an impressive 
network of experts in every country, and strongly 
emphasized "participatory planning' for all PL 480 
projects — adamant that people already working in 
the areas and on the subjects, be included in all 
planning. His insistence that r r oups involved with 
each PL 480 project develop five year plans for re- 
search and training fostered clearer thinking on 
goals and priorities lor many participants in the 
project. 

When Mary Swit/er retired in 1971. James 
Garrett took over responsibility for her progr am, 
He found however, that by the beginning of the 
second Nixon Admintstratlon in the early 1970s, 
appointments within a number of the federal agen- 
cies with which he had to work, had become in- 
creasingly political. A number of the new people 
knew little about rehabilitation or disability in 
general, and were even less interested in thinking 
or planning in international terms. 

Increasingly frustrated working within the 
federal system, in 1978. Garrett was retired from 
his federal position and became Executive Vice 
President, of the World Rehabilitation Fund. He 
was responsible for the creation, development and 
Implementation of many rehabilitation activities, 
and he under his leadership, the World Kehabilila- 
Hon Fund developed closer lies to US Alt) and 
othr federal agencies. He was instrumental in es 
tablishing the World Rehabilitation Fund Regional 
Training Centers in Prosthetics and Orthotics, 
Centers were located in nations such as Taiwan. 
India and llruzil, and they offered I raining in the 
prosthetics and orthotics to health personnel from 
countries throughout these regions. In addition, 



Garrett worked to develop physical therapy and 
occupational therapy training programs to reach 
those in the developing world. Garrett at the same 
time, was also responsible for the development 
and implementation of the International Ex- 
change of Experience and Information in 
Rehabilitation, a project funded by the National In- 
stitute on Disability and Rehabilitation Research. 
In addition to all his other work, Garrett also es- 
tablished strong ties and served as a mentor to 
many junior colleagues and helped to foster the 
careers of several leading individuals within the 
disability rights and independent living move- 
ments. 

Garrett remained active in the international 
rehabilitation arena throughout the years, despite 
declining health in the last of years of his life. He 
died in 1991. 



Ignacy Goldberg, Ed.D. 

Ignacy Goldberg was born in Warsaw. Poland 
on March 6, 1916 and entered the University of 
Warsaw in 1934. Intending to qualify as a high 
school leaeher of English as a second language, 
he went immediately on after his undergraduate 
years, completing his Master's degree two years 
later. Goldberg graduated in June of 1940, as 
rumors of war swept Poland. Eligible for being 
drafted into the Polish army, Goldberg was unable 
to leave the country, and remained through the in- 
itial German invasion. Several months before the 
closing of the Warsaw ghetto, he fled the country 
using forged papers and traveled through an un- 
derground network of contacts to enlist in the 
overseas Polish army in Vienna. He and a small 
group of comrades managed to evade capture bv 
the gestapo and made their way to British Pales- 
line where they were trained by the British in 
desert warfare The Poles, fighling alongside the 
British, were stationed in North Africa. 

In 194 1. during the siege of Tobruk in Uby^ 
Goldberg was severely wounded, loosing his right 
arm and much of the mobility in his right leg. The 
next four years were spent in hospitals, first in 
Egypt and after El Alamein. in the Hrilish Army 
Hospital in Durban, South Africa. His own in- 
juries provided him with his first exposure to 
rehabilitation although Goldberg recalls that it 
was not an organized field at the time, but rather 
a combination of small amounts what today 
would be considered physical therapy, ncrupnUoii- 
al therapy and common sense delivered on a 
Yateh as catch can" basis. 

While undergoing treatment In SpmIIi Africa, 
Goldberg met his hilure wile, Plana Solarsh. a 
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volunteer on his hospital ward. Diana was already 
involved with disability issues. She worked as a 
Girl Guide leader, having organized a troop in a 
home for disabled children in Johannesburg. She 
was particularly interested in camping and out- 
door activity programs for disabled children. Her 
interest and experience with disability would help 
influence his own. 

Married in i948. Goldberg and his wife con- 
sidered moving to the United States, however, the 
waiting list for obtaining United States visas made 
the possibility of immigrating highly unlikely. 
However. Diana's interest in organizing some kind 
of outdoor camping program for children with dis- 
abilities and their families in South Africa lead 
Goldberg and his wife to choose to come to the 
United States for their honeymoon. Their plan to 
was find out more about such activities in the 
United States, (they had assumed there were 
many active programs here), and then to return 
home. 

Once in the United States, however, they 
decided to try to remain in this country, and they 
began to contact anyone they thought might be 
able to give l hem some guidance. By chance, 
Goldberg knew Bruce Greenbaum, a fellow Pole, 
who had immigrated with his family shortly before 
the start of the War, Greenbaum was now a 
physician in New York working as one of the first 
Rusk fellows, It was Greenbaum who actually sug- 
gested that Goldberg go into a field of rehabilita- 
tion. As Goldberg recalls, at that suggestion "a 
light went on,* and many of his experiences and 
interests began to fall into place. 

Greenbaum s idea was seconded by another 
friend who recommended that Goldberg apply to 
Teacher's College at Columbia University, which 
had begun a small program on the education of 
disabled children in the new Department of Spe- 
cial Education. Goldberg was immediately ac- 
cepted into a master's program, and later 
extended his slay by enrolling in the doctoral pro- 
gram. The Department was then very small there 
were only two full time students, and only a hand- 
ful of part time students. Goldberg received his 
doctorate In 1952. 

Although Goldberg had concentrated vnore 
on physical ban on mental retardation during his 
studies 4 *i Columbia, his first Job after completing 
his degree was as principal of the Muscatatuck 
State School for the Mentally Retarded In Indiana. 
His three years <U Muscatatuck fostered a growing 
interest in mental retardation. Through meetings 
am' his writings, Goldberg quickly came In con- 
tact with the small but active* group of state and 
national leaders in the new field of menial relarda- 



148 I IbTOKYOV iN I LUNATION At KM I A MUTATION 



tlon advocacy. Goldberg's interest in advocacy 
and his writings on the retarded child and family 
made him a natural choice for a one year survey 
contemplated by the National Association of 
Retarded Children in 1956-57. The National As* 
sociation under the guidance of Elizabeth Hoggs 
and George DtMichael, had received a $16,000 
grant from American Legion Child Welfare Com- 
mittee to undertake a national survey of the needs 
of retarded children and their families, Goldberg 
was hired as th* educational consultant. He was 
to travel around the country (hosted by local 
families, to keep costs down), meeiing with as 
many interested parties as po> iblc parents, 
school officials, colleagues, ana educators. His 
mission was to serve as a consultant to parent 
run schools which were springing up, as well as 
to function as an advocate, trying to convince 
people wherever possible, that public schools had 
a responsibility to mentally retarded children. 

The United States had only a handful of in- 
dividuals with doctorates in Special Education at 
that time, and virtually none were willing to work 
in collaboration with parent advocacy groups. 
(Goldberg recalls that a colleague tried to dis- 
courage him from taking the NARC appointment, 
telling him "you're committing professional 
suicide" when the advise was ignored). Requests 
for Goldberg to visit, however, poured in from 
parent groups and Goldberg "barnstormed" the 
country, visiting well over 50 places in 30 states 
during the year. He found a highly decentralized 
system, with programs varying greatly from city to 
city. He also found for the families, issues of con 
cern ranged far beyond special education. 
Goldberg's work provided much basic information 
and many questions upon which NARC would 
build. 

At end of his year with NARC, Goldberg was 
invited to join the Department of Special Educa- 
tion at Teachers College. Columbia. He was to 
work as the Assistant Director of the Mental Retar- 
dation Project, one of the first efforts to shuly the 
potentials of retarded children. He remained on 
grants for several years before receiving a regular 
faculty appointment. His research and writings, 
n*ten done In collaboration with his friend and col- 
league Francis Connor, were Important contribu- 
tions to the field. In addition to his other work. 
Goldberg became Interested in what he desc ribed 
as comparaiUv special education— special educa- 
tion in a cross cultural context. He began to work 
increasingly in the international arena, attending 
meetings, and serving as a consultant in a num- 
ber of countries, In addition to receiving a con- 
stant How ol international visitors and students at 
Columbia 
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Now a professor Emeritus, Goldberg lives In 
Florida, bui continues to be aclive in both the na- 
tional and Inlernationa! arena. 

Joseph LaRocca 

Joseph LaRocca's interest in internat ional 
work started early. Intending to become an en- 
gineer, LaRocca landed a summer Job as a clerk in 
an engineering firm in his home lowii of Pontiac, 
Michigan that sent him lo Brazil for a summer. 
He continued his interest in the sciences at Cor- 
nell, from which he graduated in 1930 wilh a 
major in Chemistry. Although he was fortunate 
enough to find work as a research chemist, he 
lost the Job several years later, as the Depression 
deepened. Returning to the School of Social Work 
and Public Administration at what today is Case 
Western Reserve, he graduate m 1932 and began 
work with the WPA on schools and hospitals in At- 
lanta. 

It was in At- 
lanta that 
LaRocca's first 
contact with the 
field of rehabilita- 
tion began. Attend- 
ing a dinner one 
evening, LaRocca 
struck up a con- 
versation with an 
employee of the 
Georgia Rehabilita- 
tion Agency who 
complained that it 
was impossible to 
find employment 
for disabled people 
through the WPA. 
LaRocca was inter- 
ested and soon 
had helped 
develop a small 
but successful 
program to train individuals with disability for a 
variety of Jobs, such as store workers and check 
out clerks. 

Shortly thereafter LaRocca left Georgia to 
work on a WPA hookworm eradication program in 
Florida, but he was soon back, this tune working 
for the new Social Security Administration. Alter 
opening the first Social Security office in Athens. 
Georgia. LaRocca was transferred to Washington, 
where he traveled widely, responsible for assisting 
slates to bring their laws In line with the new 
federal Social Security system. In addition La- 
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Rocca worked witn tne lorerunner oi tne umce 01 
Vocational Rehabilitation, responsible for helping 
to make the vocational rehabilitation legislation 
permanent. 

LaRocca's work in the Social Security Ad- 
ministration was cut short by World War II, which 
LaRocca spent In the Navy. Although all federal 
employees were assured of resuming their old 
positions with the Social Security Administration 
after the War, LaRocca's return to his pre- War Job 
was complicated by the fact that his old Job had 
been abolished. The State Department however, 
needed people with administrative experience, 
and LaRocca was transferred them for the dura- 
tion, and from there segunded to help organize 
the administrative service of the new United Na- 
tions. His work with he United Nations lasted for 
about a year, and he then returned to the State 
Department where he was sent to Greece with the 
Marshall Plan. 

In 1947, LaRocca began work with the Office 
of Vocational Rehabilitation under Michael Short- 
ly, responsible for opening a regional office in New 
York. From New York. LaRocca went to 
Washington to work as an assistant to bobbles- 
tein, the principal planner. By 1950. however. La- 
Rocca had relumed to the State Department, and 
was sent by them to Egypt for three years to help 
set up a social security program there. He 
returned in 1953 and again Joined the OiTiee of 
Vocational Rehabilitation, now under the leader- 
ship of Mary Swit/er, whom he had known since 
she had worked for McNult at the Federal 
Security Agency. LaRocca's experience with legisla- 
tion helped as he worked on the 1954 landmark 
legislation for rehabilitation. 

Wilh the passage of PL 480. LaRocca's exten- 
sive overseas expertise was put into play. Working 
under Garrett, LaRocca helped organize PI, 480. 
Although still small by international standards, 
PL 480 was the first large chunk of money avail- 
able for international work In the rehabilitation 
community. Between them, Joe LaRocca and Jim 
Garrett split the world each year, deciding who 
should go to which countries to oversee American 
funded projects through the PL 480 program, He, 
along with Martin McCavitt and Joseph Traub, 
oversaw PL 480 projects throughout the 1960s 
and 1970s, which was Instrumental in the found- 
ing of rehabilitation centers in India, hiklsian. Is- 
rael and Yugoslavia. 

Feeling the lack of syslcmallr ovvrvlrws of 
disability issues, UiRooca undertook one nl the 
first and most extensive surveys (lorn* up until 
that point on the condition of individuals with ills- 
abilities internationally. The survey w;is < in ulated 
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to the cultural attachees at all 
American embassies, asking them to 
collect the information from local min- 
isters of health and universities. The 
summarized findings can be found in 
the publication RetKibilttation of the 
Disabled in 31 Countries in 1954. 
and followed by an updated version 
Rehabilitation of lt\e Disabled in 51 
Countries, in 1960. 

In 1965, Joseph LaRocca left the 
federal government, his position on 
PL 480 being taken over by Joseph 
Traub. LaRocca went to George 
Washington University, where he 
taught until 1972. In that year, he 
joined the Child Development Center 
at the Department of Medicine at 
Georgetown University, and from 
there he Joined the Urban Institute, a 
research consortium working on is- 
sues of transportation for disabled 
consumers, In addition. LaRocca 
served as an international consult- 
ant, frequently volunteering his time 
to projects he found particularly 
worthwhile, such as the famine relief 
efforts for Bangladesh. In addition, 
he served as an administrator for the 
World Rehabilitation Fund's training 
project in Cyprus, helping to bring 
physical rehabilitation to Lebanese 
civilians injured In the civil war. 

Most recently. LaRocca has 
directed the rehabilitation program al- 
located by the Senate Foreign Relations Commit- 
tee in 1987. aimed at assisting and provide pros- 
thetics and orthodicts for civilians injured in war 
torn countries such as Lacs. Mozambique and 
Uganda Although a small. $5 million dollars pro- 
grain. it is one of the few on-going International 
rehabilitation efforts currently funded by the 
federal government, 

Virginia Grac e (Gini) Laurie 

In a sense. Ginl Laurie's life was influenced 
by disability issues even before she was born in 
St. 1-ouls in 19 13. She was the oldest of a "second 
butch* of* hlldreu. A year before her birth, all four 
of hrr parents' young children had been stricken 
by polio. Kxposure to the disease possibly came 
from their father, a surgeon who had been earing 
for polio patients. Within a few days, two girls. Vir- 
ginia and Oraee were dead, a son was severely (lis 
abled and the only surviving girl, mildly Impaired. 




Gini Laune 

Virginia Grace* named for her two dead sisters, 
was bom the following year and two younger si- 
blings would follow. 

Virginia grew up in a progressive household 
and was devoted to her older brother, who died 
shortly after college graduation from complica- 
tions related to his disability. She attended Ran- 
dolph Macon Women's College in Virginia, 
majoring in biology and Latin. Although interested 
in medicine, the conventions of the day dictated 
that women should not become physicians and in- 
stead she married Joseph Scoll Laurie 3rd at the 
age of 25. Joseph Laurie and his wife eventually 
moved to Cleveland where he pursued his career 
as a research chemist, and she settled down to 
the life of a housewife. 

In HMD, the polio epidemic stun k Cleveland 
and Glnni became a Red Cross volunteer at the 
Tourney Pavilion, a polio center under the direc- 
tion ol Or. J. Tcxnury. Always energetic. Oinni 
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devoted Increasing amounts of her time to the 
Center. She focused her attention on working 
directly wlih polio survivors, organizing entertain- 
ment and running programs for them. As an ex- 
tension of these activities. In 1958, Laurie took 
over the editorship of The Toumi Gazette, a small 
annual in- house newsletter that kept patients in 
touch with activities in the Center and with those 
fellow patients who had returned home. Over 
time, the newsletter was renamed The Toumi 
Junior, and then The Toumi J.. Eventually its 
name was changed again to The Rehabilitation 
Gazette. 

A' first, issues of Ihe publication would ap- 
pear sporadically. Laurie, as she would until the 
end o! her life, ran the entire operation from her 
home and did all the work on a completely volun- 
tary basis. Initially, The Townl Gazette was little 
different from dozens of other in-house newslet- 
ters I hat were published by polio rehabilitation 
facilities. Most of these publications ceased as 
years passed, funding decreased and the institu- 
tions closed. Lauri however, realized that many 
polio survivors still needed the Gazette, and on 
her own continued publishing the paper, putting 
increasing emphasis on self-help tips, advocacy is- 
sues and relevant social, economic and legislative 
news items. Ginnl's editorship of The Gazette was 
distinguished by her skill as a visionary. In an era 
thai t as still largely medically centered, she felt 
strongly that Individuals with disabilities should 
be Informed consumers and armed her readers 
with specific Information about medical issues 
and technical aids, attendant care and pending 
legislation. I ler work helped pave the way for the 
Disability Rights and the Independent Living 
Movement. 

She supplemental the annual, or occasional- 
ly, the bi annual issues of the Gazette with 
voluminous correspondence, writing regularly to 
individuals all over the country. Although the cir- 
culation of The Keliabilitation Gazette timer ex- 
eeeded KM 2. (XX). the copies circulated far more 
widely as it was read and re-read by many. For 
many years it was one of the very few. and certain- 
ly the best known, of any national consumer 
driven Journal on physical disability. Although the 
Gazelle was to continue to be Umrie's best known 
public illicit) she also established several other 
newsletters including Intematkmal Vvnttlator 
User's Network and folio /Vrirs Netw ork for moie 
specific audiences, 

Polio Issues were slot Laurie's only concern 
Although her rally wuik had been with largely 
ventilator dependent Individuals, she saw clearly 
that the issues they laced were shared by many 



other children and adults with disabilities. In an 
era where the disability community was divided 
into *camps M based on specific impairments, she 
was one of the earliest and most eloquent voices 
supporting cross-disability cooperation, Further- 
more, she was very vocal tn urging experienced in- 
dividuals to share their insights and expert ise 
with others. For example, her newsletter always 
included feature articles on adults with dis- 
abilities. Unlike most publications of that era, 
there was little attention to inspirational stories or 
biographies of super achievers. Individuals with 
disabilities in all walks of life, many of whom held 
"normal" Jobs teachers, insurance agents, college 
students and so forth, were featured. Columns on 
travel, housing, books reviews and other relevant 
information rounded out the newsletter. A cor- 
respondence column included letters from readers 
all over the Americas, Europe, Asia and beyond 
one early issue featured letters from readers In 
Japan. Germany. Brazil and from a woman on the 
island of St. Helena in the South Atlantic. The ex- 
changes the newsletter fostered among readers in 
many nations provided a very early international 
forum for disability activists, Laurie's goal was to 
develop an educated and informed readership, 
and she felt that this awareness was a pre-requisi- 
te for all future movement in the field. In later 
years, Judy Raymond Fischer, who helped Laurie 
edit 77ie Gazette for twenty years, recalled that 
Laurie had little patience with independent living 
centers which had few books lining the walls — 
Laurie keenly fell it was the responsibility of in- 
dividuals and groups with disabilities to keep 
Informed about the world around them. 

Laurie's respect for the opinions and insights 
of disabled readers and colleagues may have been 
based on her own experiences growing up with 
disabled individuals as friends and family mem- 
bers rather than "patients." Whatever her initial 
experiences, having no children of her own. her 
readers and the hundreds with whom she cor- 
responded came to be her family. Laurie never 
compromised her insistence on consumer ad- 
vocacy. She took great pride in the fact that, in 
the late lytiO s. she was one of the very first to 
raise the topic of sex and sexuality and disability. 
She was also one of the very first it) listen closely 
to the complaints of older adults who had had 
polio, realize a common pattern of experiences 
and from that, identified what is now t ailed Post- 
pone) Syndrome as a real physical entity and 
source of future concern. 

The Kvhairihtation Gazette brought Itinl Lain i 
iiisl national and then international attention. At 
the time of her death. 11 reached over K'i countries 
and was read by thousands. In addition to her 
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publication of The Gazette and the voluminous 
correspondence which she carried on until her 
death. Ginl Lauri also played an Important 'be- 
hind the scenes' role In the disability rights move- 
ment, as a senior statesperson. generally staying 
above the Tray and upon occasion quietly mediat- 
ing disputes. Gini returned to St. Louis in 1971 
and was widowed in 1985, She died of cancer at 
the age of 76 in 1989. The Rehabilitation Gazette 
renamed The Gazette International continues to be 
published In St. Louis, 



Ronvaine Pryor Mackie 

Roma in e Pryor was born in Darbyville. Ohio 
in 1898. the daughter of a Methodist minister. 
Graduating from ihe local high school she 
received her BA from Ohio Wesieyan University 
and taught high school English in Columbus for 
several years, She then took at Job with the Board 
of Education in Columbus, working with children 
who were having difficulty in the school system. 
She recalls that she "always had an interest in the 
child that couldn't get along very well," and she 
functioned as a case worker for the school district 
working with children and their families who were 
having difficulties. She was particularly drawn to 
children with physical and intellectual impair- 
ments. 

The school district, recognizing her ability, 
soon made her the principal of the Third Street 
School, the public school In Cleveland responsible 
for educating "crippled children." Mackie was prin- 
cipal at Third Street lor four years, and while 
there, completed her master's degree, again in 
English, at Ohio State University. Feeling that 
she wanted to gain more expertise in the field of 
educating disabled children, she asked for a leave 
of absence from the Cleveland schools so that she 
could go to Columbia University and work on her 
doctorate. [She never in fact, returned). 

Mackie left for New York in 1933 after being 
accepted at Columbia, She intended to study 
guidance, but the registrar at Columbia dis- 
couraged her The registrar, recognizing Mackic's 
already extensive experience, convinced her that 
she was already in the best fjcld for working with 
disabled children and instead guided her to the 
new Department of Special Education Just open- 
ing at the Teachers College. 

Murklf* was among the very first Special 
Education students at Columbia. Having worked 
as an educator before coming to the University, 
she s* ">n found herself relied on by faculty, as 
well a> students, for practical expertise in the 
field. She was cjulrkly enlisted to help teach at 
Columbia and began teaching part time at Hunter 



College as well, (While at Hunter, she met and 
married fellow educator Frank Mackie in 1938. Al- 
though she had relatively few students, she 
remained close with many of them, and one of her 
night school students at Hunter. Francis Connor, 
would remain a close colleague for the rest of 
their careers, 

Mackie completed her doctorate in 1942. and 
was hired by the State Board of Education of 
California to help establish special education 
programs throughout the state. It was a job she 
loved, but funding ran out, and she and her hus- 
band relocated again at the end of the year, this 
time going to Washington where Mackie would 
spend the rest of her career working for the 
Department of Education. Mackic's background 
was very unique for the 1940s there were few ex- 
perienced educators who also had completed their 
doctorates in special education, and Mackie was 
able to accomplish many signif ,:ant projects 
through the Department of Education because of 
her broad understanding of the field. Early on, 
she undertook the first comprehensive survey of 
special education teachers In all fields, including 
teachers of blind and deaf children, as well as 
those who worked with physically impaired 
children. Under her aegis, she was also able to 
fund a number of research projects throughout 
the country that allowed a far more detailed un- 
derstanding of the nature and benefits of special 
education. Several years after her arrival, she was 
joined across town by Mary Swit/cr at the Office 
of Vocational Rehabilitation. While Mackie 
covered education. Switaer's programs began by 
addressing the needs of physically disabled in- 
dividuals. While there was some overlap in what 
was covered, there was cooperation between the 
two administrators and the two offices, and a visit 
to Washington for many in the rehabilitation field 
included stops at Swltzer's office and at Mackie. 

Early on In her career in Washington. Mackie 
also took the lend in becoming involved in interna- 
tional issues in special education. She convinced 
her superiors that the Department of Education 
should be represented at many International con- 
ferences, and regularly volunteered to be the rep- 
resentative who would attend. She herself traces 
her interest in international issues to her early 
career in Ohio. Working In education in the 1920s 
in Ohio* she recalls, "you couldn't help being 
aware of International rehabilitation* because of 
the work of Edgar Allen and his International 
Society for the Welfare of Cripples in Elyria. Ac- 
cording to Mackie. Allen's work and Ideas were 
pervasive In Ohio, and the result was that many 
educators in Ohio were keenly aware of the latest 
I iter national ideas in education and legislation. 
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In Ohio, "You felt like you were on the cutting 
edge,- she recalls. 

Mackie's interest In international aspects of 
special education made her an important resource 
In the area, and Mackie regularly attended con- 
ferences, served on committees and worked as a 
consultant to individual and groups in the United 
Siates interested in special education overseas. 
She also was a key contact person, and often 
helped put people in touch with each other, and 
with the latest research in the field. 

Mackie's career at the Department of Educa- 
tion lasted unlil her retirement. Never one to 
remain idle however, Mackie still continues to 
work in the education field, now volunteering 
several days a week to work at the State Directors 
of Special Education office in Washington. 



CoL William P. McCahffl 

William McCahill was born 
June 29, 1916 in Marshalltown, 
Iowa, and graduated from Mar- 
quette University in 1938. He 
stayed on at Marquette to earn a 
master's degree in Journalism, 
finishing in 1940. After graduation, 
he Joined the Associated Press as a 
night editor in Milwaukee in 1940, 
intending to work his way up in 
the newspaper business. 

World War II changed his 
plans. In 1941 , soon after Pear! 
Harbor, he enlisted in the Marine 
Corps, serving for five years as 
public relations officer for Admiral 
Nimiu, the Commander-in-Chief of 
the Pacific Fleet, as well as a num- 
ber of other assignments 
throughout the Pacific Theater. He 
left the service in 1946 as a Major, 
although he continued in the 
Marine Reserve until 1971, when 
he retired with the rank of Colonel. 
His long-term affiliation with the 
Marine's is reflected In his writ- 
ings. He authored the definitive his- 
tory of Marine Corps Reserves as 
wcil as authoring t>vo books on 
Marine experiences during the 
W;\r. [First to Fight McKay 1943 
and lUt ttic (teach Wise, KM 7). 

Shortly after World War 11, he 
was a staff executive with tlu- 
Re training and Rcrrnplciymrnt Ad- 
ministration which began the work 



of establishing state and local committees on 
employment of the handicapped. This work even- 
tually lead to the formation of the President's Com- 
mittee on the Employment of the Physically 
Handicapped, initially inspired by the work of 
General Graves B. Ersklne and Paul Strachan 
with whom he worked closely. 

Because of his experience in Journalism and 
administration, in 1947, McCahill was given the 
responsibility by Truman for pulling the Commit- 
tee together and making it functional. Under his 
direction, the President's Committee rose from a 
staff of one (himself, to a staff of 39. McCahill 
was to serve as Executive Secretary of the 
President's Committee from it's inception to his 
retirement In 1973, twenty-seven years later. The 
Committee has addressed the need for expanding 
Job opportunities for Americans with disabilities, 
for eliminating architectural and transportation 
barriers, in promoting Jobs and in educating the 
public, In the course of his assignment, McCahill 




McCahill receives a Dr. Henry H. Kessler Award in 19B0 for his dedication fo international 
programs. Presenting the award is Mrs. Estelle Kessler, whose gonerosity hn$ mack* tho 
Kessler Award an on-going memonal to her late husband 
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lectured, wrote and consulted 
regularly both nationally and in- 
ternationally, and sat on a num- 
ber of significant committees and 
boards of directors. He was par- 
ticularly active in RIUSA and 
worked hard to try to pull 
together the various organiza- 
tions and programs with which 
the national committee worked. 

McCahill retired from the 
President's Committee in 1973 to 
Join the National Association of 
Retarded Citizens as the Director 
of Governmental Affairs and 
served in that position for a year 
and a half. He then became the 
Executive Director of the In- 
dustry Labor Council of the 
White House Conference on 
Handicapped Individuals during 
its formative period, from 1976 
to 1977. In addition to his work 
on the President's Committee, 
McCahill chaired the National Ad- 
visory Committee on Scouting for 
the Handicapped, and serves as 
Chairman Emeritus of the People- 
to- People Committee for the 
Handicapped. He is also an Ex- 
ecutive Board member for the 
United State's Catholic 
Conference's National Advisory 
Committee on Ministry with the 
Handicapped, and has served on 
the National Advisory Council of 
Goodwill Industries of America 
and the National Easter Seal Society. Known for 
his enthusiasm and his administrative skill, Mc- 
Cahill remains very active in both national and in- 
ternational rehabilitation issues. 

Harol d John Russell 

Harold Russell was born in Nova Scotia In 
1914. His father died when Harold was only four 
and him mother took her three young children 
with her to Cambridge, Massachusetts while she 
studied nursing. The family remained in the 
United States where Russell attended local public 
schools, graduating in 1933. Although he had 
hoped to go to MIT to become an aeronautical en 
gineer, the Depression put an end to such plans, 
and he instead found work as a meat cutter in a 
local food store. Fie enlisted In the army soon after 
Pearl Harbor. Eager to get into the action, Russell 
volunteered for the paratroopers and received fur- 
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Harold Russell 

ther training in demolition and explosives so he 
could serve in parachute demolition squad. One of 
the first through the program, however, Russell 
was asked to stay on to train others, despite his 
repeated requests to be sent to the front. He 
gained the rank of sergeant . and was finally able 
to convince his superiors to transfer him to a com- 
bat outfit at Camp MacKall. North Carolina, 
which was soon to be sent overseas. Ironically, lie 
tiever got there. During a training exercise in 
June of 1944. an explosive charge went off in his 
hands. Russell suffered severe wounds, the most 
significant of which was the loss of both hands. 

His Injuries were so severe that he was quick- 
ly transferred to the Walter Reed Army Medical 
Center, where he was placed on a floor with other 
amputees. Russell recalls that he was. at first, 
overwhelmed. He had had no virtually no ex- 
posure to disabled people or issues - he knew no 
one who had lost a limb. Nor was the program 
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then in place at Walter Reed of any particular 
help. The ideas of clinicians such as Rusk and 
Kessler had yet lo affecl treatment even at such 
major army hospitals. Writing in The Best Years 
of My Life many years later Russell recalled that 
"For a disabled veteran In 1944, 'rehabilitation' 
was not a realistic prospect. For all I knew, I was 
better off dead/ 

One day, however, Russ°U was shown a 
short documentary film entll. .*d Meet McGonegal 
about Charlie MeGonegal, a World War I bilateral 
amputee who had gone lo work in real estate , Al- 
though the film itself ran less then ten minutes, 
and featured Mcgonegal doing such mundane 
tasks as shaving, dressing and driving to work. 
Russell recalls that "I watched the movie in awe/ 
and had it replayed repeatedly. Wh*n MeGonegal 
himself came by a few weeks later, Kussell and he 
quickly became fast friends. 

While Russell felt the short documentary on 
MeGonegal was outstanding; the Army believed 
the World War I film was too outdated. They 
wanted to make a new training film for recently 
disabled soldiers, with more attention paid to so- 
cial and psychological issues. Despite having no 
acting experience, Russell, the only bilateral am- 
putee in the hospital at the lime, was asked to 
"star" in the film. The resulting film, Diary of a Ser- 
geant took only a few weeks to shoot, and as far 
as Russell was concerned, was an interesting in- 
terlude before he ret timed home to Cambridge to 
begin his studies al Boston University in business 
administration. 

Soon after film's release, however, the army 
decided lo use the training film in War Bond Ral- 
lies. Russell, wanting to do what he could to help 
out. continued to work for the Army between 
semesters at school attending War Bond rallies 
around the country at which the film was to be 
shown and making short speeches afterwards. In 
1945. during the last War E3ond Rally funds were 
specifically designated for "rehabilitation* of 
veterans, with 'rehabilitation' actually part of the 
title. 

Unbeknownst lo Russell, the filmmaker 
Samuel Gokkvyn was working on a script entitled 
Ghnj for Me, lo be directed by \\ illiam Wyler, The 
film which was renamed Hrsf Years of Our Lfivs. 
had begun casting. However, one leading charac- 
ter proved exceptionally difficult lo fill; 'Homer 
Parish 1 , a character described as "a spastic 
sailor." My chance, William Wyler happened lo at- 
tend a War Bond rally where Dtuty of a Svrqcwit 
was shown, Wyler was struck by the fact that the 
sergeant portrayed seemed lo he going through 
many of the same adjustments to civilian life as 



the film's disabled character. Wyler got a copy of 
Diary of a Sergeant and went to ft id Samuel 
Goldwyn. Russell meanwhile, had finished his last 
War Bond rally and had gone back to Cambridge, 
where he was running a boys' program at a local 
YMCA and beginning his undergraduate degree at 
Boston University. He was at his desk at the "Y" 
one Friday night when he received a phone call 
from Goldwyn's secretary Believing it a Joke, he 
promptly hung up. It took her persistence to con- 
vince him to meet with her and consider the part. 
He agreed to work on the film, in part, because he 
believe he could introduce issues of concern lo dis- 
abled veterans to the American public. 

Filmed in 1946, the film was an immediate 
success, winning nine Oscars in 1947. including 
that of best picture. Russell had been nominated 
for best supporting actor, but was considered a 
long shot. To ensure that he receive some official 
recognition, The Academy set up a special Oscar 
for him, for "bringing aid and comfort to disabled 
veterans thr ough the medium of motion pictures." 
When he also was voted best supporting actor, 
Russell became the only person in the history of 
film making to take home two Oscars for the same 
part. It has been estimated that the* film itself has 
been seen in 35 countries by 60 million people. 
(Its release on videotape and selection as one ul" 
the len best American films by the Library of Con- 
gress insures that it will eventually be seen by 
again as large an audience). 

In early 19 7 Russell loured the country to 
help promote the film as It opened in one city and 
thcij another. In Washington, a reception lor the 
film was held at the White House on behalf of a 
charity organization. President Truman was there 
and struck up a conversation with Russell. As 
Russell recalls "here was the President of the 
United States and I was a beat up Army sergeant— 
I couldn't believe it. And he was telling me about 
the plan that he had to set up a commit tec. called 
at that time the President's Committee on the 
Employment of the Physically Handicapped.. ." 
Truman asked Kussell to join the committee, and 
he immediately agreed. It was his Introduction lo 
the field of rehabilitation— he knew no one else in 
field. 

Russell joined the Presidenis Cmu niltee on 
National Employ the Physically Handic apped 
Week In 1947. Soon, others such as Senator 
Hubert Humphrey, began to ask his advice on 
legislation for returning veterans. Russell look an 
active role m the workings of I he (mnmiitcr, and 
in 1962, President Kennedy appointed Kussell 
Vice Chain tan of the President's Commuter In 
lftM, President Johnson appointed him C halr- 
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man, a voluntary position he held for the next 25 
years. His commitment to disabled causes and dis- 
abled veteran's issues extended to his other work 
as well. In 1948, Russell became involved with 
American Veterans of World War 1 1 . (AMVETS). a 
group that paid particular attention to rehabilita- 
tion issues and programs for disabled veterans. 
He served for a time as National Commander of 
AMVETS, and through AMVETS became involved 
with the World Veterans Federation. 

Russell, one of the best known and most 
visible of disabled Americans for many decades 
has given freely of his time and energy to a num- 
ber of disability and veteran causes, In addition to 
his film work, he has authored several books on 
his experiences. His first. Victory in My Hands, 
was a best seller, published in 54 countries, and 
was one of the earliest books to bring the issues 
of disability and rehabilitation to the attention of 
millions, In addition to his volunteer work with 
disability and veteran's issues Russell also sup- 
ported his family by running his own small in- 
surance company in Massachusetts. Although he 
is not a professional actor, he had appeared in 
several films in the past few years, and is con- 
sidering more acting work in the future. Russell is 
now retired, and he and his wife live on Cape Cod. 

Henry Vis cardi. Jr» 

Henry (Hank) Viscardi was born in New York 
City in 1912. l3orn without legs, he spend most of 
his very early 
childhood at a 
charity hospital 
undergoing a 
series of opera- 
tions that would 
eventually allow 
him to wear 
padded boots 
over his stumps, 
although he also 
made make use 
of wheelchairs 
and modified 
skate boards. He 
returned home at 
the age of six, 
and eventually 
moved to Long is- 
land, where he 
lived with his 
parents and 
sisters. Viscardi 
was an excellent 
student, but the 



Depression made his ability to stay in school in- 
creasingly difficult however, and he eventually 
had to drop out of college at the end of his junior 
year for lack of money. He attended law school at 
night while helping to support his family by doing 
tax work. When he was 27 years of age, his local 
family doctor encouraged him to try to learn to 
use artificial legs, and Viscardi took a leave of ab- 
sence from work, and eventually mastered the ar- 
duous task of walking normally with two artificial 
legs. 

Although Viscardi was exempt from the draft, 
he volunteered for work witn the Red Cross at the 
beginning of the War, Convinced that his own ex- 
perience with prosthetics would make him the 
right person to teach new amputees how to walk. 
Viscardi requested the Red Cross put him to work 
at the Walter Reed Army Medical Center, where 
the most severely injured men in the army were 
treated, Viscardi was an outstanding teacher, He 
was 'damant that his men work to regain skills 
that they had lost, they often thought were 
beyond them, At the same time, he was a tireless 
advocate on behalf of his men. feeling strongly 
that they were receiving less than adequate 
rehabilitative care, shoddy prosthetic devices and 
little or no counseling. Viscardi's untiring insis- 
tence that the men he worked with were entitled 
to everything the army could provide, (including 
his run in with the top army brass described in 
the text), created some movement within the 
Hospital. Viscardfs lack of patience with paper- 
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Or and Mrs. Viscardi visit a vocational workshop in Bombay 
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work however, got hiin in every deeper trouble 
with his superiors in the Red Cross. It was not 
that Viscardi refused to do paperwork. Rather, as 
Viscardi later recalled, all his time and energy 
went io teaching individuals how to walk. Taking 
hours and days ofi to turn in the proper reports 
and fill out required forms seemed to him 
preposterous. It seemed less preposterous to the 
Red Cross however, who, after repeated warnings, 
dismissed Viscardi from their raiiks. Viscardi, 
giving an indication nf future determined be- 
havior, felt that the men he worked with were rely- 
ing on him, and would not be so easily dismissed. 
For many months until the War drew to a close, 
people strolling the ground of the Walter Reed 
Army Medical Center were treated to the *tght of 
amputee veterans sneaking away into the bushes 
to meet Viscardi for walking and driving lessons. 

Ai the end of the War, Viscardi returned o 
New York, where he married and quickly became 
a very successful businessman. In 1949, Viscardi 
was contacted by Orin Lehman, a member of the 
prominent New York banking and brokerage fami- 
ly, Lehman had himself lost a leg in the War. and 
was concerned about unemployment among 
returning disabled veterans Lehman invited Vis- 
can ) and an handful of other prominent business 
leaders to Join him on a committee which called it- 
self J ust One Break (JOB). The committee met 
twice a month, Interviewed disabled veterans and 
then, using their connections, tried to line up Jobs 
for as many as they could. 

Although JOB was quite successful for a 
small committee, and eventually placed several 
thousand individuals. Viscardi felt that there was 
more yet to do. He was specifically concerned 
about those veterans and civilians who were too 
severely disabled to find work in the competitive 
Job market. Viscardi felt that if no one else was 
willing to hire these people, he would. Unfor- 
tunately, he did not own a company. Undeterred 
by such minor considerations however, in the 
summer of 1952, Viscardi borrowed $8,000. 
rented an unoccupied garage in West Hempstead. 
Long Island and declared himself president of 
Abilities. Inc.. a non-profit industrial and clerical 
work center. The c Jy other employee was the 
plant manager Arthus Nternberg, who was 
paraplegic. Viscardi assigned Nelrnbcrgthe 
responsibility of locating furniture and beginning 
to interv iew employees, while ho himself began In 
visit loc al executives and tine up assembly line 
piece work lor his new business. By September, 
the first assembly line npencd with a crew of live. 
Within two years. Abilities had 100 employees and 
a backing nf wor k. Its growth has been constant 
sinc e that lime, and over the years, has employed 



thousands of men and women with severe dis- 
abilities. 

Viscardi's success with Abilities came about 
not only because of his own belief in the project, 
but also because he was an eloquent speaker and 
writer, who had the gift of selling his ideas. He 
refused to argue that people with disabilities 
needed exceptional treatment, insisting instead 
that all they wanted was p.yjb which would 
enable them to support tfc emselves. He regularly 
addressed business meetings, educators and 
policy makers. He wrote eight well received books, 
including his autobiography A Man's Stature, 
which was translated into over 30 languages. In 
addition he published shorter articles about his 
own experiences and the work of his center in 
newspapers and widely distributed magazines 
such as The Reader's Digest, which had an inter- 
national readership of millions. He became a 
prominent figure on the national rehabilitation 
scene with close ties to Bernard Baruch and 
Eleanor Roosevelt. (Roosevelt became a close fami- 
ly friend, and attended the baptism of all four of 
the Viscardi's children). Mary Switzer frequently 
worked with Viscardi. and regularly asked him to 
send a copy of one of his books to prominent 
people whom s le though should know more 
about th« rehabilitation field. 

Viscardi became a regi iar figure at both na- 
tional and international rehabilitation meetings, 
He chaired the 1977 White House Conference on 
the Handicapped, submitting recommendations to 
Congress and the President on legislation affect - 
ing disabled children and adult s. He also serves 
an a consultant in the international arena, and 
has been a consultant as well to ever every 
American President since Roosevelt on disability 
matters. 

Over the years, the scope of activities over- 
seen by Abilities. Inc. has expanded as well, the 
organization e\ entually changing its formal title to 
the Human Resources Center, which includes 
employment, educational, research, rehabilitative 
and social services resources for aduhs and later 
children with disabilities In the ix>ng Island 
region. Some 40 Abilities in 37 countries have 
been established using Viscardi's center model, 
hs Influence has been felt worldwide, .js it has 
helped to alter the employment practices of many 
major national ;mi international firms. 



Helen Payne Wilshire Walsh 

Helen Payne was born in Cinc innati. Ohio in 
18*18. Hei father was a prominent Insurance rx- 
ecuilvc and her mother, a homrniakrr. took an ac- 
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Helen Walsh presents a RfUSA Volunteer of the Year Award *i First Lady Patricia Nixon in 1970. 



live role in civic affairs. She insisted that her two 
sons and only daughter also volunteer part of 
their time and energies to community efforts, and 
Helen Walsh recalls that even as a teenager, it 
was expected that she spend her Saturday morn- 
ings working with underprivileged children. She 
attended Miss Kendrick's School and then studied 
piano at the Cincinnati Conservatory of Music, 

She married Joseph Wilshire and moved to 
Greenwich, Connecticut in 1923, where she con- 
tinned her involvement in community affairs 
while her husband worked his way up the cor- 
porate bidder. The Wilshires" also shared a sense 
of adventure. For example, they both took time 
out ui their busy schedules to perform profes- 
sionally in a c ircus troop. Her husband, fifteen 
years older than herself, became the Chairman of 
the Hoard of Standard Brands when still in his 
early Turtles, and Helen Wilshire soon found her 
self active In local affairs and local Republican 
politics I i l ( J;5H r the Connecticut Republican 
Party tried to recruit Helen to run for Congress. 

Hy Hi it time, however, her life had changed 
dramatically Her husband Joseph had taken a 
barl spill from a horse, and his spine had been 
seriously damaged. Over thr course of si cral 
years, his condition grew increasingly worse, and 
he eventually used a wheelchair, and experienced 
almost constant discomfort. Helen, anxious to 
help him and intent on finding out as much as 
she could on the eunrnt state of research in the 
field, read everything she could find on spinal in 
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Jury, neurology and 
chronic disability. 

Already interested 
in medicine through her 
readings, a news report 
on the use of plants in 
medicine sparked her in- 
terest and Helen became 
very interested in the 
Subject. She went 
regularly to tht Brooklyn 
Botanical Gardens to 
learn more and she also 
began to give public 
speeches on the current 
value and future medical 
potential of plants, argu- 
ing that much more re- 
search needed to be done 
in the field. She spoke to 
women's groups, as part 
of public lecture series, 
to university audiences, 
and at one point, in front 
of the Nntional Academy 
of Sciences. Her interest in plants became known 
to her friends in Greenwich and one Mrs. 
Gimble, suggested that she would like to arrange 
a lunch meeting between Helen Walsh and a par- 
ticularly good friend of hers, Howard Rusk. Thus 
began a long and productive collaboration. 

Rusk invited Helen to become a volunteer in 
his new Institute in Nev York City. Widowed 
shortly before she met with Rusk in 1951. she 
began to work regularly at the Rusk Institute in 
1952 starting out as an auxiliary worker in the 
gift shop. She was soon working four days a week 
at the Institute, running the auxiliary, fund rais- 
ing and coordinating special projects. Rusk relied 
on Helen Walsh as a problem solver in a wide 
number of areas, and Helen covered many areas 
of the hospital in one capacity or another. Helen 
continued her volunteer activities at the Institute 
even after her remarriage to William J. Walsh. 

Through her work at the Institute. Walsh 
was appointed an Associate trustee of the New 
York University Medical Center, and was also in- 
vited tojoin the Tresident s Comiu'ilce on the 
Employment of the Handicapped. 

It was through Rusk that Walsh became in- 
volved in international activities as well. Husk be- 
came Trcsldent of the International Society for the 
Welfare of ( ripples in 1954, and remained Presi- 
dent until 19!>7. He invited Helen to Join the 
Hoard of Ihr Society, and Helen began lo regularly 
attend World Congresses and regional meetings. 




Helen Walsh, third from right, with some members of the U S, delegation to Rl's Thirteenth World Congress in 1976 in Israel Left to right are: Fen- 
more Seton, Jack Taylor, Phyllis Soton, Ellis Reida, Ethel Hausman, George Welch, Elly Skinnor. Helen Walsh, Earl Canard und William Walsh 



At Rusk's invitation, Walsh also became very ac- 
tive in the World Rehabilitation Fund when it was 
formed In 1955. 

In 1971, Helen became Chair of Rehabilita- 
tion International USA f (RI USA), a committee 
which sought to raise money to support 
Rehabilitation International through fund raising 
among American based rehabilitation organiza- 
tions. She look the position with the under- 
standing that it would last only six months, but 
her "temporary" position continued for 12 years. 

Helen Walsh continues to be actively Involved 
in Rehabilitation International, as well as serving 
on a number of community and state committees 
and with the Republican party. She Uves in Green 
wich. Connecticut. 



Dorothy Warms 



Dorc/hy Warms was born in New York in 
1912, the youngest of 4 children. Her father 
owned a garage, and her mother was a 
homemaker. She graduated from Hunter College 
High School and then attended Barnard as a Ger- 



man and psychology major graduating in 1934. 
Her first Job as a research assistant at Yale lasted 
only six months. Homesick she returned to the 
Bronx where she took at Job at the Hume Relief 
Bureau doing case work for families severely af- 
fected by the Depression. She enjoyed her job and 
kept it after her marriage in 1937. while her hus- 
band began to build his legal practice Warms 
continued to work at the Heme Relief Bureau 
more or less regularly for the next seven years, 
but then gave up the job after the birth of her first 
child and stayed home to raise her children. 

In 1954 Warms' husband became ill and was 
unable to work for some time. To support her 
family Warms "brushed up" on her short hand 
and went to find a job. She soon loin id a 
secretarial Job in the Social Welfare Department nf 
the National Council of Churches. To this da; , 
Warms' prides herself on the fact thai "I niusi 
have been the worst secret ary in New York City," 
Her boss agreed and told her "you'll never make a 
livi.ifl at this." Fortunately, he thought she had 
great potential in other areas and shitted her In 
the position of an administrative assistant in- 
stead. Warms worked for the National Council ul 
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Churches for 
four years, 
taking courses 
part time at tlit- 
New York School 
of Social Work 
at Columbia 
University to bet- 
ter qualify her 
for the Job, (Her 
progress 
through the 
graduate school 
was not rapid, 
she finally com- 
pleted alt her 
course work and 
received her Cer- 
tified Social Worker certification in 1965). 

While Warms enjoyed her work at the Nation- 
al Council, it eventually became apparent that to 
become a higher level administrator in the or- 
ganization, one had to be an ordained minister an 
option not open to women In the 1950s. A mem- 
ber on Ihe Board of the Social Welfare Depart- 
ment, Gunnar Dywbad, urged her to come work 
for him at his new position at the Association for 
Retarded Citizens, but Warms was not at that 
time interested in the offer. Instead, she went to 
an employment agency who informed her that 



Dorothy Warms. 1990 
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A time capsule' of Rehabilitation International: left to right, Donald Wilson, former Secretary 
General; Barbara Duncan, Assistant Secretary General. Susan Hammerman, current Secretary 
General; Dorothy Warms, former Deputy Secretary General; and Norman Acton, former Socrotiiry 
General 



"they had this opening at this international or- 
ganization and I went to see Den Wilson." Warms 
had never heard of the organization for which she 
was interviewing, The International Society for the 
Welfare of Cripples. She also recalls that at the 
time she "knew absolutely nothing about 
rehabilitation." 

She Joined the International Society (now 
Rehabilitation International) in 1958, and was im- 
mediately put to work on the planning of their up- 
coming World Congress in New York. In addition, 
she was given a number of other projects and as- 
signments, as weil as the responsibility of keeping 
up much of the correspondence and helping to 
host visiting dignitaries. She was soon working 
"eight in the morning to eight at night," and her 
husband would call her at work and ask plaintive- 
ly if she "was ever coming honie? M 

Dorothy Warms quickly became an integral 
part of the rehabilitation scene and a key player 
in organizing conferences, collaborative efforts 
and networking. SI ■ worked closely with Donald 
Wilson and then became acting Secretary General 
for a year after Wilson left to join the Leonard 
Wood Memorial Fund, keeping the Society active 
whik Acton completed his work with the World 
Veterans Federation and moved to New York. 
(There had been some inquiry made as to whether 
Warms herself would be interested in becoming 
Secretary General, but she turned down the sug- 
gestion, as her family commit* 
ments made the extensive travel 
and long hours that went with 
s~ the job difficult to undertake). 

Dorothy Wan us genius was 
in Identifying talent and en- 
couraging others. She rarely 
took credit for the work done, 
choosing instead to remain large- 
ly behind the scenes and work 
out of the limelight. She nonethe- 
less was an extremely strong 
voice within the rehabilitation 
community, and instrumental m 
ensuring that new and innova- 
tive Ideas were Included in the 
international agenda. For ex- 
ample. Warms was a stiong 
proponent of including meilul 
retardation issues and parent ad- 
vocacy in general rehabilitation 
issues. She was involved and 
supportive ol early disability 
rights issues. She retired from 
Rehabilitation International in 
1972, after 13 years with the or- 
ganization, moving across town 
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to work with United Cerebral Palsy. Now widowed, 
she remains active in ihe field of rehabilitation 
and continues lo work part lime for United 
Cerebral Palsy. 

Harold Wllke 

Harold 
Wilke was 
born on a 
small fan n in 
Missouri in 
1918. the 
second of 
three boys, 
Bom without 
arms, his 
parents qi k- 
ly came to ac- 
cept the 
situation, and 
insisted thai 
Harold con- 
sider himself 
and be treated 
by others, as 
any other 
child. He was 
expected to 
help with farm 
chores, ''o well in school and take part in coni- 
rnunit. ■nts. the only difference between him- 
< elf ami other being that he used his feet in place 
f hands for anything t hat needed to be manipu- 
lated. Initially excluded from 
the local school because ihe 
teacher thought he would 
prove too much of a distraction 
to the ol her children, Wilke's 
father was able to locale a one- 
room school In the country 
that would accept him. As 
Wllke recalls, actually gel ting 
to school was often more chal- 
lenging than the work that had 
to be done once there. I * long 
walk to school was enlivt ned 
by a walk through the woods, a 
run through a pasture with a 
bull prowling around and ford- 
ing three streams. While the 
local school may have refused 
him entrance, he early became 
deeply attached to his church 
which was fully accepting and 
allowed him to participate free- 
ly. 
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Although his family refused lo pity him or 
give him special treatment, they keenly sought in- 
formation on his condition and even traveled to 
Chicago with their young son to meet Kiltie 
Smith, a woman who had lost her arms in a fire 
as a child. Smith also used her feet with great dex- 
terity, and Wilke's parent's were enormously en- 
couraged by her ability to take care of herself. 
They came increasingly to expect that their son 
would grow up to be an independent and self-sup- 
porting adult. 

Wilke decided to become a minister while 
still in high school. Very active in his church and 
in church youth groups, his decision was greatly 
aided by two ministers he encountered early on. 
Both strongly advised him not to go into the minis- 
try because of his disability. Used to being ac- 
cepted and treated as an equal in his small 
community, their advice not only made Wilke 
more determined than ever to enter the ministry, 
but also helped him think carefully and critically 
about why lie wanted it, 

He received his BA from ihe University of Mis- 
souri and his B.D, from the Union Theological 
Seminary in New York, and pursued graduate 
work al the University of Chicago. While the initial 
resistance to his disability may have br*en a driv- 
ing issue to Wilke before his studies, his disability 
would not be a central issue in his own profes- 
sional career for the ensuring decades, although 
he would regularly serve as a volunteer to help 
"disabled people". He was ordained a minister in 
the United Church of Christ, and relumed to his 




Or Wilke consulting with Kuwaiti disability leaders Mantra AIMutlawa and Munira AhGatami in Lon- 
don, me. 



HISTORY OF INTERNATIONAL REE 1ABILITATION 161 



ERIC 



alma mater lo work as pastor ill the University 
Chape) at the University of Missouri. It was in Mis- 
souri thai he married Margaret Vigars. Tliey were 
to have five sons. 

Wilke spent the War years as a Chaplain of 
an army hospital in Boston, arid at while In the 
Boston area, completed a Masters Degree at the 
Andover Newton Theological Seminary. His career 
as chaplain continued, as he moved to Topeka 
Kansas to serve as chaplain at the local Veterans 
Administration Hospital. While in Topeka. Wilke 
also was on the faculty of the Menninger School of 
Psychology, working closely with Dr. William C. 
Menninger himself and serving as a chaplain in 
his clinic, 

From Topeka, Wilke and his family moved to 
the Chicago suburb of Crystal Lake, where he be- 
came an active and respected local minister, while 
at the same time working on his doctorate 
through the University of Chicago. A popular mini- 
ster and good administrator. Wilke was invited by 
his colleagues at the United Church of Christ's na- 
tional headquarters in New York to join their staff, 
and for the next twenty years. Wilke headed their 
Council for Church and Ministry, a program '.hat 
dealt with recruitment, education and placement 
issues for the nine thousand ministers of the 
denomination, as well as retirement and in- 
surance issues. 

In the 1970s. Wilke began to reevaluate his 
own life and his career. The social unrest and the 
Viet Nam War made Wilke think critically about 
Justice and equality within society. He was 
surprised to realize that he himself had been lead- 
ing a divided life lor some years. Utter he would 
teli a New York Times reporter "I kept saying that 
my responsibilities had nothing to do with my 
annlessness. that my handicap was irrelevant 
and of course it was. Hut at the same time. 1 was 
spending most of my weekends and vacations as a 
volunteer with handicapped people. I was living 
two kinds of life," 

In 1975. Wilke resigned from his executive 
position to devote all his energies to a group he 
he ped to establish. Including church leaders, 
professors and rehabilitation personnel. "The Heal 
ing Community" addressed Issues of social Justice 
and equity, and took as its central mission the 
need for the religious community to accept dis- 
abled individuals and those alienated by society, 
such as Vietnam veierans, the homeless, those 
with drug addiction and others. Wilke was named 
founding Director, and look as his personal mis- 
sion the need lo ennvince religious organizations 
to open their doors to disabled members not only 
lo make their facilities ac cessible, but to ensure 
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that disabled congregants were included in the 
central activities of the church. 

The Healing Community, now 15 years old. 
continues to address problems of those alienated 
by modem society and social institutions. Wilke 
continues his work with the Community and has 
preached to over a thousand congregations both 
in the United States and in fifty-five other 
countries around the world. He has recently 
moved to California, but commutes to New York 
regularly to maintain ties with Union Theological 
Seminary. He sits on dozens of national and inter- 
national boards of directors for religious and lay 
organizations. In addition to his other activities, 
he has written extensively both on his own ex- 
periences as an individual with a disability, and 
on theological and philosophical issues and con- 
cerns of daily living. 

Dona ld Von Stein Wilson 

Donald Wilson was bora in Kansas City in 
1909. He earned his undergraduate degree in 
political science from Muskingum College in Ohio 
in 193 1, his LL.D from Western Reserve Univer- 
sity In Cleveland in 1934» and was admitted to the 
bar that same year. In 1937 he also completed a 
masters degree at the School of Social Services Ad- 
ministration at the University of Chicago. 

Wilson began his career in social work at the 
Hoys Club at Hiram House, a large settlement 
house in Cleveland. From 1932 to 1934 he 
worked as a case worker for the Ohio Relief Ad- 
ministration of Cuyahoga County and first worked 
in the field of rehabilitation in 1935, when he be- 
came a case worker for the Association for the 
Crippled and Disabled in Cleveland. (His work 
with both the Relief Administration and the As- 
sociation for Crippled and Disabled were overseen 
by the same individual who served as p art -time 
Director of the first, and Executive Secretary of 
the second during those very vears Bell Grcvc. It 
was an association that wotiJ.i be significant to 
Wilson In later years). 

In 1937, Wilson took a position as Lecturer 
in the Graduate School of Social Welfare at 
Uniisiana State University In Baton Rouge. He 
taught al the school until the s;art of the War. 
also working concurrently on policy and legisla- 
tion for the Louisiana Department of Public Wel- 
fare, Wilson remained In Louisiana until HM2. 
when he joined the Army and received spen 
training in military government and civil affai.s. 
In 19-lti. Wilson was named Chief of the Public 
Welfare Branch of the Military Government sec- 
tion, Willi the ICighlh Army hi Yokohama. Japan. 
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Donald Wilson, 1951, Ri Secretary General 



Uon, with the Eighth Army In Yokohama, Japan. 
The following year he became the Social Welfare 
Officer, In the Public Health and Welfare Section 
on General MacArthur's staff in Tokyo. Working 
from his base in Tokyo for the next year, he was 
instrumental In establishing the first school of so- 
cial work in Japan and in designing and ainning 
training programs for persons with governmental 
and voluntary social welfare. 

Wilson returned to the United States in 
1948. and took an appointment as Dean of the 
School of Applied Social Sciences at Western R- 
Escrve University. His position as Dean lasted 
only a year. In 1949, his Conner boss. Bell Grevc 
urged Wilson to come to New York to take over the 
reigns of the new International Society for the Wel- 
fare of Cripples. Appointed in 1949. he brought 
his previous 20 years of experience as a social 
and rchah worker In Ohio. Illinois, Louisiana and 
Japan. 

Wilson was Secretary General of the Interna- 
tional Society for the Welfare of Cripples from 
1949 until 19(H), and was largely responsible for 
its early growth and development. In 1949. t lie 
number of nations who wen 1 members of the or- 



ganization was only 12. Increasingly the number 
of participating countries became a priority for 
Wilson and by the time he departed in 1966, sixty- 
three nations r laintalned membership. Although 
nrnch of Wilson's activity is already covered in the 
historical section of this book t a brief review of 
some of his major accomplishments would in- 
elude the fact that he helped foster close ties be- 
tween the International Society and the UNited 
Nations, (and allied organizations such as 
UNICEF and WHO) and with other leading interna- 
tional health and advocacy organizations, He was 
instrumental in reviving the World Congresses, 
beginning with the first one in Stockholm in 
1951, and cleverly arranged for many of the meet- 
ings to dovetail with other larger International 
society meetings, so that attendance would in- 
crease. He also began the practice of holding 
regional conferences to enable better communica- 
tions within nearby geographical areas, and most 
of these meetings met with considerable success. 

After eighteen years with the International 
Society, Wilson was ready to move on. He 
resigned as Secretary General in 1966 to take the 
position of President of the Leonard Wood 
Memorial for the Eradication of Leprosy, a post he 
kept until 1970. In 1970 he becann. the Deputy 
National Executive Director, of Goodwill In- 
dustries of America and remained there until Ms 
retirement in 1973. Wilson now lives in a suburb 
of Washington, DC and continues to remain ac- 
tive, sitting on a number of boards, and advisory 
groups. 




Donald Wilson, 1975 
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1 The organisation that is today known as 
Rehabilitation International has had a long list of 
people Involved and four formal name changes. 
The following list of people, Congresses and for- 
mal names of the organization is intended to pro- 
vide a brief chronological outline for the reader: 

A) Founded 

1922 Edgar F. Allen, Founding President 
1929 Paul H, King, U.S.A. 

1942 Dr, Juan Farill. Mexico 

Bell Greve* first Secretary General 

1948 Dr. Henry Kessler, U.S.A. 

Don; d V. Wilson, Secretary General 

1951 Konrad Persson. Sweden 

1954 Dr. Howard Rusk, U.S.A. 

1957 Sir Kenneth Coles. Australia 

1960 Hall H. Popham. Canada 

1963 Dr. C.W. de Ruijter, Netherlands. 

1966 Dr. Gudmund Harlem, Norway 

Norman Acton. Secretary General (19*37) 

1969 Jean Regniers, Belgium 

1972 Prof. Kurt -Alphons Joe: hheim. Federal 
Republic of Germany 

1976 Kenneth Jenkins. Australia 

1980 Dr. Harry S.Y. Fang, Hong Kong 

1984 Dkfm. Otto Geiecker, Austria 

Susan Hamniennan, Secretary General 

1988 Fenmorc Scton, United States 

B) Titles of the organization that is now 
named Rehabilitation International: 

1 922 International Society for Crippled Children 

1939 International Society for the Welfare of 
Cripples 

19(30 International Society for Rehabilitation ot 
the Disabled 

1972 Rehabilitation Internal lunal 

C) World Congresses sponsored by Rehabilita- 
tion International 

1929 First World Congress, Geneva, Switzerland 



Footnotes 



1931 Second World Congress, the Hague, 
Netherlands 

1936 Third World Congress, Budapest, Hungary 

1939 Fourth World Congress, London. England 

195 1 Fifth World Congress, Stockholm, Sweden 

1954 Sixth World Congress, the Hague, Nether- 
lands 

1957 Seventh World Congress, London, England 

1960 Eighth World Congress, New York, U.S.A. 

1963 Ninth World Congress, Copenhagen, Den- 
mark 

1 966 Tenth World Congress, Wiesbaden, Federal 
Republic of Germany 

1969 Eleventh World Congress, Dublin, Ireland 

1972 Twelfth World Congress, Sydney, Australia 

1976 Thirteenth World Congress, Tel Aviv, Israel 

1980 Fourteenth World Congress, Winnipeg, 
Canada 

1984 Fifteenth World Congress. Lisbon. Portugal 

1 988 Sixteenth World Congress. Tokyo, Japan 

1992 Seventeenth World Congress, Nairobi, 
Kenya 

2 A number of leading figures in Internation- 
al rehabilitation can be traced to Ohio and many 
"/ere affiliated with the Case Western Reserve 
University's School of Social Work. Among others, 
the following individuals later involved in interna- 
tional rehabilitation activities were active in Ohio 
In the 1920s and 1930s: Edgar Allen, lie!) Orevc, 
l/conard Mayo. Romame Maekie and Donald Wil- 
son. James Burress, who was disabled from infan- 
cy, tfrew to adulthood In Ohio during these years, 
and received services for disabled children estab- 
lished in part by some of these people. Virginia 
(Ciini) Laurie would not come to Ohio until the 
1940s, but her work began and was carried nut in 
Cleveland for three decades. Roitlaine Marklc. 
later to serve as the international expert in special 
education in the Federal Government's Depart- 
ment of Education, worked in Ohio in Hie late 
1920s and recalled that you "couldn't help being 
interested in international issues il you worked in 
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Ohio, the influence from Elyila was so pervasive." 

3 I am indebted to Gunnar Dybwad for infor- 
mation about the significance of tenProeks work. 

4 Interviews from five members of the 
President's Panel on Mental Retardation were 
gathered after President Kennedy's death. The 
transcribed interviews, which Included descrip- 
tions of these foreign study visits, as well as the 
national workings of the Panel, are on deposit at 



the John F. Kennedy Library in Boston, Mas- 
sachusetts. 

5 Representative Carl Elllutt of Alabama, 
Chairman of the Special Education Subcommit- 
tee and Labor introduced H.R. 69-81 which was 
designed to provide Federal funds to states for the 
development of Independent living services. A 
similar bill, introduced in 1961, also failed. (Dyb- 
wad: 1989) 
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